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ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is sthanted in the sandhills of North Carolina in a 60-acre 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Sou 
Pines. This section is unexcelled for ie healthful climate. 
a... —- facilities are afforded for recreational and occupational therapy, particularly out- 
o 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his i lems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


PERPLEXED 


About Surgical Supply Prices? 


Bewildered nowadays, by advertised offers of SPECIAL 
SALES and LARGE DISCOUNTS? Uncertain about the QUALITY 
of merchandise offered? Fed up, perhaps, with PRESSURE SALES 


TALKS? 


No Need, Really 


When you leave your SURGICAL SUPPLY problems with us, 
you get COMPETENT SERVICE, QUALITY MERCHANDISE, 
guaranteed satisfaction backed by 34 years of honest merchan- 


dising. 


Misleading advertising? It’s not for us. But our prices are 
competitive. And we’re still selling FURNITURE, EQUIPMENT, 
INSTRUMENTS and SUPPLIES. 


Winchester 


19 East 7th St 


Surgical 


Winchester — Ritch 
A4lIW Smith St Tel $656 


Greensboro 


Supply Co. 


Tel.2-4109 Charlotte N C 
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When you suspect antibiotic hypersensitivity 


ALWAYS CONSIDER 
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RYTHROCIN* 


SELECTIVE ANTIBIOTIC 


ORALLY EFFECTIVE 


against staphylococci, streptococci and pneumococci 
—especially indicated when patients are allergic to 
penicillin and other antibiotics or when the organ- 
ism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence 
of staphylococcal resistance to other antibiotics. 


A DRUG OF CHOICE 


because it does not materially alter normal intes- 
tinal flora; gastrointestinal disturbances rare; no 
serious side effects reported. 


ADVANTAGEOUS 


because the special acid-resistant coating developed 
by Abbott—and Abbott’s built-in disintegrator— 
assure rapid dispersal and absorption in the upper 
intestinal tract. 


Use ERYTHROCIN 


in pharyngitis, tonsillitis, scarlet fever, pneumonia, 


erysipelas, osteomyelitis, pyoderma 
and other indicated conditions. Obbott 


Trade Mark 
Erythromycin, Abbott, Crystalline 
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To Members of the Medical Society 
of the 
State of North Carolina 


Are you insured under your Society's Special Accident and 
Health Plan established 1940? 


SPECIAL ADVANTAGES 


No member in active practice and under age 70 may have his policy 
cancelled or restricted, regardless of number or kind of claims, as long 
as the Society’s Plan remains in effect. 


. Savings of about a third in cost due to economy of operation on 
Society's State-Wide Plan. 
No exclusions except suicide, private plane flying, and military service. 
. All benefits and rates remain same as long as policy is in effect. 


PLANS AVAILABLE 
Semi- 


Dismemberment Accident and Annual Annual 

Accidental Death Benefits, Up to Sickness Benefits Premium Premium 

Plan 1 $5,000 Principal $10,000.00 $ 50.00 weekly $ 90.00 $45.50 

Plan 2 5,000 Principal 15,000.00 75.00 weekly 131.00 66.00 

Plan 3 5,000 Principal 20,000.00 100.00 weekly 172.00 86.50 
($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospital- 
ization at premium of only $20.00 annually, or $10.00 semi-annually. 

We are proud of our 13 years of service to the North Carolina Medical 
Society. During this period we have paid fully and promptly claims to dis- 
abled members totaling over half million dollars. 

1 am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (2-0321), concerning any questions on which | may be 
helpful. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE TODAY 
TO 


J. L. CRUMPTON, State Mer. 


Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 


— Representing — 


COMMERCIAL INSURANCE COMPANY 
OF NEWARK, NEW JERSEY 
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in the treatment 
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hay fever.”"§ 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 

of any available antihistamine, and 

because “Chlor-Trimeton has a relatively low 


incidence of side reactions,” it is a drug 
a of choice for hay fever patients. 


SHLOR-TRIMETON 
maleate 
Silbert, N. E.: New land 


CORPORATION 


BLOOMFIELD, NEW JERSEY 
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This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 


Lower Left Quadrant 
the Abdomen 


Vena cava, aorta and abdominal 
aortic plexus 


Branches of superior mesenteric 
artery and vein 


Heocolic lymph node and 
ileocolic artery and vein 


Sympathetic abdominal plexus 


Mesentery 


6 Mesenceric lymph nodes 
7 Mesocolic lymph nodes 
8 Rectum 

9 Urinary bladder 


10 Inferior mesenteric vein, left 
colic artery and ureter 


11 Intestinal arteries 


12 Tleum 


13 Intestinal veins 
14 Descending colon 


15 Branches of sigmoid artery 
and vein 


16 Iliae colon 

17 Mesocolon 

18 Sigmoid colon 

19 Epigastrie artery and vein 


20 Lateral umbilical ligament 
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By providing broad-spectrum 


antibiotic action in all tissues 


and body fluids, 


Aureomycin 


HYDROCHLORIDE CRYSTALLINE sh 


makes possible the rapid control of 
Sastrointestinal and peritoneal infections. 


for the prevention of infectious 
complications following abdominal Surgery, 


it Is unsurpassed. 


C Literature available on reguest- 
* 


LEDERLE LABORATORIES DIVISION 
amerscaw Cyanamid company 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
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IN SUMMER 
a 
ALLERGIES... 


transform discomfort 


into well-bein 


Such a transformation initiated by Neo-Antergan enables 
many allergy patients to live comfortably through difficult 
Summer months when pollen levels soar. 


By effectively blocking histamine receptors, Neo-Antergan 
brings significant symptomatic relief with a minimum of 
undesirable physiologic effects. 


Your local pharmacy stocks 
Neo-Antergan Maleate in 25 
Promoted exclusively to the profession, Neo-Antergan is and 50 mg. coated tablets in 
available only on your prescription. bottles of 100, 500, and 1,000. 


The Physician's Product 


MALEATE 
eG ACCEPTED (PYRILAMINE MALEATE) 


MERCK & CO., INC. 


Manufacturing Chemists 


Research and Production 


for the Nation’s Health 


RAHWAY, NEW JERSEY 


© Merck & Co., Inc, 
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ILOTYCIN 


(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PE DIATRI 


faste-tested 
well tolerated 


clinically 
effective 
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tops 


For infections in children 
caused by staphylococci, 
streptococci, or both. .3 

the palatability, low 
allergenicity, and relative 
freedom from gastro-intestinal 
upsets make ‘Hotyein,’ Pediatric, 
a prescription favorite. 
Youngsters (with an occasional 
incorrigible exception) take it 
without a struggle, 
“Tablet-shy” oldsters 


like it, too. 


lly 

THE ORIGINATOR 
OF ERYTHROMYCIN 


for tots 


Formula: 

Each 5 ce. (approximately one 
teaspoonful) contain 100 mg. “To- 
tycin’ as the ethyl carbonate. 


Dosage: 


15 pounds— | /2 teaspoonful every 
six hours 

30 pounds- | teaspoonful every 
six hours 

60 pounds—2 teaspoonfuls every 


six hours 


How Supplied: 


Each package consists of one bot- 
tle containing 1.2 Gm. ‘Hotyein’ 
as the ethyl carbonate in a dry, 
pleasantly flavored mixture: 45 ec, 
of water are added at the time of 
dispensing to provide 60 ee, of an 
oral suspension. After mixing, the 
suspension is stable for two weeks 


at room temperature, 
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REHABILITATION FOR THE ALCOHOLIC 


The alcoholic’s chief interest is the next drink 
even though he is physically sick, nervous, appre- 
hensive and badly in need of treatment. 

It is only when he realizes that he can no 
longer control his drinking and appeals to his 
family physician for help that he makes the first 
step toward recovery, 


Upon referral to The Keeley Institute for spe- 
cialized treatment, he is admitted on a voluntary 
basis, even thodgh intoxicated. With pleasant 


THE 


447 West Washington Street 


Greensboro, North Carolina 


techniques and individual medical care, he is man- 
aged through the acute stages of intoxication. 
After the craving or dependence on alcohol is 
relieved, self confidence is progressively restored. 
The patient is encouraged to participate in group 
activities and recreation on the spacious Keeley 
grounds. Unobtrusive supervision by trained 
nurses is provided as needed. 

Re-education on alcohol and alcoholism is essen- 
tial as therapy is aimed at physical and mental 
rehabilitation. 


INSTITUTE 


Telephone 2-4413 


Registered with the Council on Education and Hospitals of American Medical Association. 
Member American Hospital Association. Member North Carolina Hospital Association. 
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impetigo 


Since cutaneous bacterial infections 


“probably account for more disability than 


any other group of skin diseases,”' the 


availability of broad-spectrum Terramycin 


has been particularly helpful in controlling 
these common disorders, This pure, well- 
tolerated antibiotic is markedly effective 
against the wide range of organisms often 
implicated as primary or secondary patho- 
gens in skin disease. Successful clinical 
experience*** in the treatment of impetigo, 
acne, pyodermas, erythema multiforme and 


other cutaneous infections recommends the 


selection of Terramycin as an agent of 
choice in common diseases of the skin. 
\ / Terramycin is supplied in convenient oral 


and intravenous dosage forms. 


be 
of \ 
\ 1. Bednar, G. A.: South. M. J. 46:298 (March) 1953, 
\ 2. Wright, C. et al.: A. M. A. Arch 
\ Dermat, & Syph. 67:125 (Feb,) 1953. 
3. Robinson, H, M. et al.; South. M. J. (in press). = 
\ 4. Andrews, G. C. et al.: J. A. M. A. 146:1107 (July 21) 1951, 
\ 
\ 
\ 
\ 
»> 
\ 
Lerramycin 
\ 
BRAND OF OXVTETRACYCLINE 
erythema 


94 Division, Chas. Pfizer & Co., Inc. 


tae Brooklyn 6, N.Y. 


| skin infections _ 
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WHY SETTLE FOR LESS? 
When Disabled — 
YOU WANT THE BEST! 


AND THE BESTIS.... 


@ Benefits for both accident and illness begin with the 
first day of disability. No waiting period. 


@ Lifetime Benefits. No limit to the number of months 
benefits will be paid. ‘‘As long as you live .. .” 


No automatic termination age. No increase in premium 
and no reduction in benefits at any time. 


Waiver of premium for total disability. 
Double benefits if confined to a hospital. 


Your individual policy is guaranteed renewable and 
can never be ridered for subsequent disabilities under 
special renewal agreement. 


@ Plus, many other special features. 
IN SHORT, it’s the special disability income protection plan 
individually underwritten. 


To get full details without any obligation, write 


World Insurance Company 
N. C. STATE OFFICE 
231 Nissen Bldg. & Winston-Salem, N. C. 
C. M. Hooper, Manager 


DO IT NOW! DON’T PUT IT OFF! A DELAY NOW MAY COST YOU 
A LIFETIME OF REGRET. 


XIV 

a 
e 


August, 1953 ADVERTISEMENTS XV 


HYDROCHLORIDE 


« reduces nasal engorgement .. . 


« promotes aeration .. . encourages drainage 


A few drops of Neo-Synephrine 0.25% in each nostril will promptly 
check mucosal engorgement and hypersecretion, promoting greater 
Supplied in 0.25% solution breathing comfort over a period of several hours. 


eee ee The resultant relief to the hay fever sufferer is decidedly 
and 16 o2.; 0.25% solution 
gratifying. Prolonged action of Neo-Synephrine makes fewer 


(aromatic), bottles of 1 oz. and . 
16 o.; 0.5% solution, bottles of applications necessary, consequently longer periods of rest and 


1 0; 1% solution, bottles of sleep are possible. 

oz., 4 02. and 16 o2.; 

does lose its effectiveness on repeated application 

Vp o2.; 0.5% water soluble jelly, and may, therefore, be relied upon to give relief throughout the ‘ 


hay fever season. 


in Ye or. tubes. 

— Neo-S ine is practically free from sting and compensator 
T. Van Alyea, ©. E., and Don- Syaephrine fe free fram sting ent compe 
congestion; does not appreciably inhibit ciliary activity. 

49:234, Feb., 1949. Neo-Synephrine has been found relatively free from systemic 


side effects such as nervous excitation, cardiac reaction 
or insomnia even when tested on hypertensive, 
cardiac and hyperthyroid patients.' 


OV 


NEW YORK 18, N. Y. WINDSOR, ONT. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine. 


® 
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The Secret of Sleep 


ina Capsule 


A dose of “Seconal Sodium’ at bedtime gently 
breaks the chain of wakeful nights and permits 
the patient to begin again to enjoy natural, 
normal sleep. The onset of action is prompt; 
the duration is short. The next morning the 
patient is refreshed, ready to begin the day 
with renewed vigor and strength. 

Available in 1/2, 3/4, and 1 1/2-grain pulvules, 


hi Lilly and Company 
Indi lis 6, Indiana, U.S. A. 


good night, good sleep, good rest with 


PULVULES 


Seconal Sodium 


(SRCOBARBITAL SODIUM, LILLY) 
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THE TRANSACTIONS NUMBER 


For the fourth consecutive year, the Au- 
gust issue of the NORTH CAROLINA MEDICAL 
JOURNAL has been prepared largely by Exe- 
cutive Secretary Jim Barnes and his office 
force, with the assistance of Secretary Mil- 
lard Hill. For the benefit of our readers who 
are not familiar with the reason for the an- 
nual Transactions number, an editorial from 
the issue of August, 1950, is reproduced in 


part. 


AUGUST, 1953 


NUMBER 8 


“The Medical Society of the State of North 
Carolina maintained the state’s tradition for 
conservatism by being the last state medical 
society in the Union to abandon the practice 
of reporting its annual meeting in a single 
volume and to establish instead a monthly 
journal. Prior to 1940 the TRANSACTIONS 
OF THE MEDICAL SOCIETY OF THE 
STATE OF NORTH CAROLINA was issued 
three or four months after the annual meet- 
ing, and contained all the scientific papers 
read at the meeting, as well as full reports 
of the meetings of the House of Delegates 
of the Executive Committee (if any were 
held), and a roster of members of the So- 
ciety. 

“When the Society voted in 1939 to replace 
this annual volume by a monthly journal, 
it was decided that one issue each year should 
contain the transactions of the House of 
Delegates and General Sessions, as well as a 
roster of members. Since it is impossible to 
get this material ready for publication before 
midsummer, the August issue has been used 
every year as the ‘Transactions’ number 
the roster has been published separately as 
a supplement to the August issue, since it is 
much more convenient to handle in a more 
compact form, and since there is some de- 
mand for it by those who would not care for 
a record of the business of the Society. 

“With this year’s August issue several] in- 
novations have been made. One is the com- 
plete omission of scientific articles. As the 
affairs of the Society have become increas- 
ingly complex, more and more business has 
been transacted at its annual meetings and 
more and more space has been required for 
reporting the transactions. This year it was 
decided to devote the August issue entirely to 
the business affairs of the Society. Conse- 
quently the preparation of this number, and 
of the roster which appears as a supplement, 
has been left in the hands of the Society’s 
capable executive secretary, Mr. James T. 
Barnes, and his office force, with the over- 
sight of Secretary Millard Hill. This is a 
natural development, since the records of the 
Society are all kept in the executive secre- 


tha 
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tary’s office and since the two secretaries are 
responsible for the Society’s business affairs. 

“The editor and assistant editor are pleas- 
ed to turn over to Executive Secretary 
Barnes and Secretary Hill the responsibility 
for the Transactions number, and congratu- 
late them on the efficient manner in which 
they have gone about the preparation of this 
most ponderous issue of the year.” 

* 


THE ILLNESS-PRONE INDIVIDUAL 


For many years it has been recognized that 
some people have far more accidents than 
would be their share upon the basis of the 
law of averages. The term “accident-prone 
individual” has been coined to describe such 
people. In a paper read before the recent 
meeting of the American College of Physi- 
cians”), Drs, Norman Plummer and Law- 
rence Hinkle made a good case for the the- 
ory that there are also illness-prone indi- 
viduals, and that such persons are likely to 
be accident prone as well. In a statistical 
study of 1,297 women employees in industry, 
they found that most of the absences were 
attributable to a small proportion of the em- 
ployees. They also found that employees with 
high absence records during their first year 
of employment continued to be in the high- 
absence group year after year. 

From employees with more than 20 years 
of service, 20 from the group with the lowest 
absence records and 20 from those with the 
highest were selected at random for compari- 
son. The average low-absence employee was 
48 years old and had worked 28 years for 
the company. She had missed only 33 work- 
ing days and had visited the medical depart- 
ment only 17 times in the 28 years. On the 
other hand, the average high-absence em- 
ployee, who was 46 years old, had lost 1,209 
days, and had visited the medical department 
146 times in the 26 years that she had been 
employed by the company. The loss of time 
was due partly to accidents and partly to re- 
peated illnesses, 

As might be expected, the low-absence em- 
ployee was happy and contented with her 
work. She did not resent being changed from 
one job to another, and made adjustments 
easily and without complaining. She was 
not as ambitious as was the high-absence 
employee, but was better liked by her asso- 
ciates and supervisors. The high-absence em- 
ployee was unhappy, discontented, and re- 
sentful. She had few friends, was easily 
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frustrated, disliked changes, and complained 
a great deal. 

As a natural corollary of this study, it was 
found that the high-absence employees were 
very costly to Blue Cross and Blue Shield in- 
surance programs, while the low-absence 
group had very little need for hospital or 
medical care. 

The $64 question, of course, is what is to 
be done about the illness-prone individuals. 
Drs. Plummer and Hinkle pointed out that 
such prospective employees are not recog- 
nized in the initial interview and examina- 
tion, but can be detected from careful atten- 
dance records kept during the first year of 
employment. When it is found that an indi- 
dividual’s high rate of absence is due to “a 
chronic and repetitive disease related to the 
reactions of the particular individual to cer- 
tain situations and stresses in life,” steps 
should be taken to correct the situation. The 
authors state that the “management of high- 
absence employees” is difficult but not un- 
surmountable. It entails, among other con- 
siderations, proper interviewing and coun- 
seling, and sometimes firm disciplining of 
the individual employee. Training and edu- 
cation of supervisors, and a flexibility and 
willingness on the part of management to 
help an employee alter distressing situa- 
tions. Today, most of this is what industry 
calls its human relations program.” 


The authors state further that the private 
physician is very much involved in the prob- 
lem of the illness-prone individual. He should 
learn to recognize such patients and to treat 
the underlying disorder. “He must also ap- 
preciate the variations in the emotional and 
nervous status of individuals and different 
reactions that occur from various situations, 
stresses and strains, If the private physician 
and the specialist understand the underlying 
problem they will find that fewer operations 
and injections will be indicated and less drug 
therapy will be used.” 

No doubt most veteran physicians have 
noticed that a comparatively small minority 
of the families and individuals for whom 
they practice require most of their working 
time. A statistical study of the illness rate 
among a family doctor’s practice, based upon 
the principles used by Drs. Plummer and 
Hinkle in an industrial plant, would afford 
an interesting piece of clinical research. The 
NORTH CAROLINA MEDICAL JOURNAL would 
be pleased to have the results of such a sur- 
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vey by a North Carolina physician submitted 
to it for publication. 


Reference 
1. Plummer, N., and Hinkle, L, E., Jr.: Medical Significance 
and Absence in an Industrial Population, Ann. Int. Med. 
89:108-115 (July) 1958. 


DR. JULIAN PRICE ELECTED 
A.M.A. TRUSTEE 


Within the past decade Dr. Julian Price, 
for many years secretary of the South Caro- 
lina Medical Association, and editor of its 
journal, has become increasingly well known 
in the American Medical Association. It was 
no surprise to his friends that he was elected 
to fill Dr. Walter Martin’s place on the Board 
of Trustees of the A.M.A. His good common 
sense, his ability to win friends, and his de- 
votion to the cause of medicine well fit him 
for the responsibility that goes with this 
position. 


The North Carolina medical profession is 
in good company, with Dr. Walter Martin of 
Norfolk, the president-elect of the A.M.A., 
to the north of us, and Julian Price to 
the south. The NORTH CAROLINA MEDICAL 
JOURNAL offers heartiest congratulations to 
both of these good neighbors, and pledges 
its hearty cooperation in their efforts for 
our parent body, the American Medical As- 


sociation. 
* * 


“WATCH IT, DOC” 


An editorial in the Journal of the Ameri- 
can Medical Association for July 18 is a clear 
and forceful answer to the scurrilous attack 
upon the medical profession in Life maga- 
zine for June 22—‘‘Watch It, Doc.” Since 
most of the readers of this JOURNAL also get 
the J.A.M.A., it is not necessary to quote 
more than the concluding statement of this 
reply to Life: “In reporting on the A.M.A. 
action, Life threw the fundamental canons 
of journalism—sincerity, truthfulness, and 
accuracy—out of the window. In doing so, 
Life betrayed not only the physicians of this 
country but also its big family of readers.” 


This JOURNAL has a further criticism and 
another bone to pick with the writer of the 
Life editorial, and that concerns its title, 
“Watch It, Doc.” It is hard to conceive of 
a term better calculated to arouse the ire 
of the average self-respecting physician than 
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“Doc.”” When the late Dr. David Riesman, 
one of the kindest and most courteous men 
who ever lived, was making rounds in the 
old Polyclinic Hospital in Philadelphia, a 
ward patient thoughtlessly called him “Doc.” 
Drawing himself up to his full height of 5 
feet, 7 inches, Dr. Riesman rebuked the pa- 
tient in chilling tones: “Doctor, if you please! 
We are all doctors here.” The late Dr. J. K. 
Pepper of Winston-Salem often said that no- 
body but ignorant Negroes and poor white 
trash called a physician “Doc.” 


Although it is half a century since Owen 
Wister’s novel, “The Virginian,’ was pub- 
lished, the hero’s warning to the villain, 
when the latter called him by a name reflect- 
ing upon his mother, is still current: “When 
you call me that, smile.” While occasionally 
a physician’s intimate friend may call him 
“Doc” as a term of affection, the appellation 
should always be accompanied by a smile. 
Certainly the editor of Life was not smiling 
when he added to the injury of a false and 
damaging charge against the medical pro- 
fession the insult of using the term that most 
doctors detest above all others. 


* * 


A HAND TALKING CHART 


It is hard to imagine a more distressing 
situation than to find oneself unable to talk 
as a result of a cerebral vascular accident. 
When Dr. Hamilton Cameron of New York 
fell victim to temporary motor aphasia which 
resulted from a cerebral embolus following 
a coronary thrombosis, he determined to do 
something to enable such patients to com- 
municate with others. He designed 20 signs 
which can easily be made by one hand, and 
which are easy to understand. He has had 
these signs printed on a chart, which he is 
glad to send without charge to all doctors 
and nurses taking care of aphasic patients, 
or to hospitals, institutions, or homes at the 
request of the doctor or nurse in charge. 


No doubt every doctor who reads this 
Journal has or will have patients who would 
be helped by this chart. Requests for the 
hand talking chart should be sent to Dr. 
Hamilton Cameron, Apartment 3LL, 601 
Cathedral Parkway, New York City 25. 
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PRESIDENT’S MESSAGE 

Appointment of standing committees of 
the Medical Society of North Carolina has 
been completed. That is an announcement 
of real importance. It means that our Society 
is organized to take the greatest possible 
advantage of the many and widely varied op- 
portunities for further progress in useful- 
ness and prestige; and, to a great extent, 
that progress is measured by the effective- 
ness of the committees. 

The membership of each committee was 
selected with great care because of the mul- 
titude of professional and personal consid- 
erations involved. I want to express my ap- 
preciation to my associates who cooperated 
with me in the selection of the different 
committee memberships, and I want to as- 
sure each member of each committee that I 
appreciate his willingness to render service. 

Furthermore, I feel this is the time and 
proper manner to emphasize to each com- 
mittee member that his duty requires en- 
thusiasm, loyalty, and likely more or less 
personal sacrifice. 

Our major objective this year, as in the 
past, will be twofold: (1) to broaden our 
Society’s service for scientific, technical, and 
professional progress; and (2) to support 
policies and principles which in effect will 
heighten public esteem and understanding 
of our profession. 

Consequently, as president, I take this 
privilege of calling upon each committee to 
be diligent and active. There are many and 
difficult problems confronting our profes- 
sion. I know our committeemen will give 
their best thought and effort toward attain- 
ment of solutions. As I remarked upon ac- 
cepting the responsibilities of our Society’s 
presidency, among the many problems to 
which our Society will give careful study 
are cancer, rural health, health and hospital 
insurance, and public relations. 

In the selection of committee member- 
ships, it has been our desire to distribute 
appointments as evenly as possible through- 
out the State of North Carolina. That is 
advisable from the standpoint of maintain- 
ing the unity and vigor of our Society. 

Last year our Society had 48 committees, 
most of which were active. The number of 
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committees to which members have been ap- 
pointed this year is smaller, principally be- 
cause some of the former committees had 
accomplished their special duties. Other com- 
mittees are being combined this year in the 
interest of efficiency. 


There was another aspect of the problem 
of selecting committee memberships this 
year. Memberships of some committees had 
been increased slowly through the years to 
the point that difficulties were experienced 
in obtaining a quorum or in attaining maxi- 
mum efficiency. In most such instances, the 
memberships this year have been reduced. 

Quite a number of our committee members 
last year were men who had given years of 
service and had advanced in age to the point 
that they desired to be relieved of further 
committee responsibilities. With regret and 
with full recognition of their highly valued 
services in the past, the requests of these 
men for this relief from committee duty 
were granted. 

Careful consideration of various special 
conditions also was necessary in setting up 
the committees for 1953-54. For instance, it 
was brought to your president’s attention 
that one large county had not had a member 
of any committee in three years, That situa- 
tion was remedied. Due to the fact that the 
North Carolina General Assembly will not 
hold a regular session during the term of 
this presidency, the legislative committee 
will get a deserved rest; however, our So- 
ciety’s best interests require committees to 
maintain our contacts with the various de- 
partments and commissions of our state gov- 
ernment at Raleigh. It was deemed advisable 
to assign to those committees men so located 
that they could visit Raleigh with a mini- 
mum of inconvenience when circumstances 
should require. 

We already have several committees en- 
gaged in long-term work, such as that study- 
ing the maternal death rate. It is planned 
that our Society will undertake this year 
long-term studies of problems related to 
anesthesia and to the infant death rate. 


Another committee to be organized is that 
important one which will direct prepara- 
tions for our Society’s Centennial Celebra- 
tion. Our purpose is to make this program 
an elaborate one and of such outstanding 
character as to attract nationwide attention. 

Our Society has established a notable rec- 
ord of accomplishments through its first one 
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hundred years of service to our profession 
and humanity. That will be the theme of our 
Centennial, the first week of May, 1954, at 
Pinehurst. 

JOSEPH A. ELLIOTT, M.D. 


COMING MEETINGS 


Duke Medical Symposium on Psychiatry for the 
Non-Psychiatrist—Duke University, December 1-2. 

North Carolina Board of Medical Examiners, 
meeting to interview applicants for licensure by en- 
dorsement—Grove Park Inn, Asheville, October 12. 

Winston-Salem and Forsyth County Heart Sympo- 
sium—Robert E. Lee Hotel, Winston-Salem, Septem- 
ber 3-4. 

American College of Surgeons, Annual Clinical 
Congress—Chicago, October 5-9. 

American Congress of Physical Medicine and Re- 
habilitation, Thirty-First Scientific and Clinical Ses- 
sion—Chicago, September 1-4. 

American Medical Writers’ Association, Tenth 
Annual Meeting—Springfield, Illinois, September 23. 

Mississippi Valley Medical Society, Eighteenth 
Annual Meeting — Springfield, Illinois, September 
23-25. 

National Gastroenterological Association, Eigh- 
teenth Annual Convention and Scientific Sessions— 
Los Angeles, October 12-14. 

Oak Ridge Institute of Nuclear Studies, Special 
Training Division, advanced course covering the 
clinical applications of radioisotopes — Oak Ridge, 
September 14-25. For additional information address 
the Special Training Division of the Institute, P.O. 
Box 117, Oak Ridge, Tennessee. 

World Conference on Medical Education—Lon- 
don, England, August 22-29. 

World Medical Assoviation—The Hague, Nether- 
lands, August 31-September 5. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


A Postgraduate Medical Course sponsored by the 
University School of Medicine and the Extension 
Division has been arranged at Morganton with the 
cooperation of a committee of physicians from Burke 
and adjoining counties. The program is as follows: 
September 23: 

4:00 p. m.—Regional Block Anesthesia 

7:30 p. m.—Topie to be announced 

Dr. David Davis, University School 
of Medicine 
September 30: 
4:00 p. m.—Minor Neuroses 
7:30 p. m.—Alcoholism 
Dr. O. S. English, Temple 
University School of Medicine 
October 14: 
4:00 p. m.—Specific topics to be announced 
7:30 p. m.—Under the general subject of special 
uses and problems of new drugs 
Dr. Isaac Taylor and Dr. Thos. C. 
Butler, University School of 
Medicine 
October 28: 
4:00 p. m.—Toxemias of Pregnancy 
7:30 p. m.—Problems of Fetal and Neonatal 
Mortality 
Dr. Edward A. Schumann, 
Philadelphia 
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November 4: 
4:00 p. m.—Carcinoma of the Lung 
7:30 p. m.—Newer Concepts of Tuberculosis 
Treatment 
Dr. Brian B. Blades, George 
Washington University School 
of Medicine 
November 11: 
4:00 p. m.—and 
7:30 p. m.—Management of Hyperthyroidism 
Dr. Louis Welt, University 
School of Medicine 


* * * 


A new type of medical Continuation Education 
project is being inaugurated through a cooperative 
program sponsored by the Rowan-Davie Medical 
Society and the University of North Carolina School 
of Medicine. 

Under the new plan, a member of the staff of 
the University Medical School selected by the Pro- 
gram Committee of the Society will visit the Rowan 
Memorial Hospital once each month to participate in 
locally planned medical activities. He will take part 
in various informal activities such as consultations, 
clinical conferences, rounds, reviews of deaths, etc., 
as well as giving a formal discussion on some se- 
lected topic. 

The advantages of this plan over the regular type 
postgraduate program are that it is related to the 
local problems and situation and that it involves 
more extensive participation by the local physicians. 

The program will be inaugurated September 9, 
when Dr. David A. Davis, professor of anesthesiol- 
ogy, University of North Carolina School of Med- 
icine, will be the visiting consultant. 


Plans have been made to continue the series of 
postgraduate courses in Venereal Disease control, 
formerly held at Hot Springs Medical Center, at 
Chapel Hill under the joint sponsorship of the 
Schools of Medicine and Public Health of the Uni- 
versity and the U. S. Public Health Service, accord- 
ing to an announcement made jointly by Dr. W. R. 
Berryhill, dean of the Medical School and Dr. Harold 
J. Magnuson, research professor of experimental 
medicine of the School of Public Health. The twenty- 
first such course will be held at North Carolina 
Memorial Hospital September 28 through October 
2. The faculty for the course will be drawn from 
the two schools, the Venereal Disease Division of the 
Public Health Service, and outstanding national 


authorities. 
7 * 


Dr. F. Douglas Lawrason has been appointed as- 
sistant dean of the School of Medicine and assistant 
professor in the Department of Medicine. He is a 
graduate of the University of Minnesota School of 
Medicine and was formerly in the Department of 


Medicine at Yale University. From 1950 to the 
present he has been professional associate of the 
Division of Medical Science, National Research 
Council. 

The following additions to the staff of the De- 
partment of Surgery assumed their duties on July 1: 

Dr. Frank Counsel Winter, assistant professor of 
surgery in charge of ophthalmology as of July 1, 
1953. A native of Charlotte and a graduate of Stan- 
ford University School of Medicine, Dr. Winter was 
formerly with the Wilmer Institute of Ophthal- 
mology, Johns Hopkins, Baltimore, Maryland. 

Dr. Robert Gordon Murray, instructor in ophthal- 
mology. A graduate of the University of Toronto 
School of Medicine, Dr. Murray was formerly a fel- 
low in ophthalmology at the Wilmer Institute, Johns 
Hopkins Hospital. 
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Dr. Harry Robert Brashear, Jr., instructor in or- 
thopaedics. A graduate of the University of Cali- 
fornia School of Medicine, Dr. Brashear was for- 
merly instructor in orthopaedics at the University of 
Pennsylvania School of Medicine. 

Recent additions to the staff of the Department 
of Medicine are: 

Dr. Kerr L. White, assistant professor of medi- 
cine. Dr. White was formerly teaching and research 
fellow and assistant director of the Psychosomatic 
Research Unit, McGill University, Montreal, Canada. 

Dr. David P. Jones, instructor in neurology. Dr. 
Jones was formerly assistant in the Department of 
Electroencephalography, London Hospital, London, 
England, senior registrar, Maida Vale Hospital, Lon- 
don, and fellow in pediatrics at Children’s Hospital 
in Boston. 

Dr. James Watson Woods, Jr., formerly in prac- 
tice in Durham, will take up his duties as assistant 
professor of medicine on September 1. 


* * 


Dr. Osear A. Thorup, fellow in the Department of 
Medicine, left August 1, to join the faculty at the 
University of Virginia Medical School, Charlottes- 
ville, Virginia. 


DUKE MEDICAL SYMPOSIUM 


The Duke University School of Medicine invites 
this year again physicians of North Carolina, South 
Carolina, and Virginia to attend a medical sympo- 
sium on the Duke University campus, December 1 
and 2, 1953. The theme selected for this year is 
“Psychiatry for the Non-Psychiatrist.” The speakers 
of the program will be psychiatrists familiar with 
the problems of the non-psychiatric physician prac- 
ticing in the community. The program, which will 
be mailed in October to all members of the medical 
societies of the three states and of the neighboring 
counties of Tennessee, will concern itself with the 
frequent “Emotional Adjustment Problems at Dif- 
ferent Age Levels,” “Psychosomatic Medicine in 
Everyday Practice,’ “Front Line Psychiatry in 
Modern War,” “Psychiatry in Industry,” and “Rural 
Psychiatry.” 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Dr. Walter L. Thomas, Duke University obstetri- 
cian, was one of the 22 American doctors who ad- 
dressed the Postgraduate Medical Assembly of 
South Texas, July 21-23, in Houston. Dr. Thomas, 
associate professor of obstetrics and gynecology at 
Duke, delivered three lectures on gynecologic prob- 
lems during surgical sessions of the three-day meet- 
ing. The Duke doctor is past chairman of the 
Southern Medical Association’s Section on Gynec- 


ology. 


* * & 


Dr. Wiley D. Forbus, Duke University patholo- 
gist, has accepted a six-month assignment as a Mu- 
tual Security Agency consultant in Formosa. 

Dr. Forbus’ primary task will be to assist in the 
rehabilitation of the National Taiwan University 
Medical School, Taipeh, Taiwan. This program will 
include setting up teaching residencies and resi- 
dency training programs, as well as establishing di- 
agnostic laboratories in the hospital and medical 
school and planning the school’s curriculum. 

Dr. Forbus recently was appointed consultant to 
the U.S. Atomic Energy Commission’s Division of 
Biology and Medicine to serve on problems concern- 
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ing claims of radiation and other types of injuries 
against the government. 


* * 


Dr. Richard N. Wrenn and Dr. J. Leonard Gold- 
ner, orthopedic surgeons, and Dr. Joseph E. Markee, 
anatomist, addressed the American Orthopedic As- 
gga in session at Hot Springs Virginia, in 

uly. 

Dr. Markee, was made an honorary member of 
the Association, becoming the fourth man ever to be 
so honored. The society’s membership is limited to 
150 active members. The organization is the oldest 
in the nation, having been established in 1887. 

The society honored Dr. Markee for his work in 
audio-visual education, particularly development of 
teaching aids in orthopedic surgery. 

The Duke anatomist also is an honorary member 
of the American Academy of Orthopedic Surgery, 
receiving that honor in 1950. 


Duke University is seeking to raise the standard 
of child-bearing in the South by bringing the care 
of expectant mothers out of the realm of the “hush, 
hush.” Through a new pre-natal program for public 
patients, first of its kind in the Southeast, Duke 
Hospital obstetricians hope to reduce the incidence 
of the three major causes of death in child-bearing 
by relieving the fears and anxiety of expectant 
parents. 

In a series of movies, lectures and demonstrations, 
the Duke obstetric staff is teaching both mothers 
and fathers the facts of child-bearing, and debunk- 
ing the old wives’ tales that make them fearful. 

While classes are limited at present, Duke doc- 
tors hope to expand facilities to further eliminate 
misinformation and to further reduce the incidence 
of the major causes of death in child-bearing: hem- 
orrhage, toxemia and infection—in that order. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE 


The Department of Pathology of the Bowman 
Gray School of Medicine has received a grant of 
approximately $10,800 for two years of further work 
on the effect of an “anti-tumor” agent, Aminopterin, 
on guinea pig tuberculosis. Aminopterin will be com- 
pared with certain other agents in its effect on the 
course of the disease and on the bodily response to 
it. The grant was made by the National Microbio- 
logical Institute, Bethesda, Maryland, from funds 
appropriated by Congress for research work in the 
country’s medical schools and research foundations. 
Preliminary work was carried out with private sup- 
port under Dr. Sidney Farber at the Children’s Hos- 
pital in Boston, and at the Bowman Gray School of 
Medicine. The work will be under the supervision of 
Dr. Robert Prichard, assistant professor of pa- 
thology. 

Dr. Harold D. Green, professor of physiology and 
pharmacology, has been awarded a grant in the 
amount of $4,830 to study the nature and factors 
leading to the production of vasoconstriction and 
vasodilation which develops in perfused organs. The 
research is being support by the American Heart 
Association. 

Dr. Green also recently contributed a section to 
the newly-published Pathology of the Heart, edited 
by Dr. S. E. Gould of Wayne University College of 
Medicine. Dr. Green’s section relates to normal and 
abnormal cardiac function. 
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WINSTON-SALEM AND FORSYTH COUNTY 
HEART ASSOCIATION 


The Fourth Annual Winston-Salem Memorial 
Heart Symposium will be held September 3-4 at the 
Robert E. Lee Hotel, with general practitioners, 
internists, and cardiologists from all sections of 
North Carolina attending. 

Sponsored by the Winston-Salem and Forsyth 
County Heart Association, the symposium is de- 
signed to bring the newest in the fields of research 
and management of cardiovascular diseases to prac- 
titioners of medicine and to the lay public. These 
exercises have been made possible through the sin- 
cere generosity of patrons of the Heart Association, 
in memory of their relatives and friends who have 
suffered from heart and circulatory diseases. Dr. C. 
Glenn Sawyer is president of the Association. 

A number of outstanding heart specialists are to 
be featured on the program of this two-day session, 
which is open to everyone without charge. Among 
them will be Howard T. Karsner, M.D., whose stel- 
lar performance will be remembered by those who 
attended last year. Dr. Karsner is medical research 
adviser to the Surgeon General, U.S. Navy, Wash- 
ington, D. C. 

Another speaker will be Henry T. Bahnson, M.D., 
of Johns Hopkins Hospital in Baltimore, Maryland. 
Dr. Bahnson has had extensive experience with the 
newer surgical techniques of both congenital and 
acquired heart problems. 

Also scheduled to appear is Charles K. Friedberg, 
M.D., associate physician at Mt. Sinai Hospital, New 
York City, and lecturer in medicine, Columbia Uni- 
versity. Dr. Friedberg is the author of “Diseases 
of the Heart,” one of the more comprehensive texts 
dealing with the problems of heart disease. 

In addition, Marvin Arthur Blankenhorn, M.D., 
professor of medicine, University of Cincinnati, will 
be a feature speaker. Dr. Blankenhorn has long been 
active in academic medical societies, is particularly 
interested in nutritional facters and their relation- 
ship to disease, and is the author of numerous 
articles. 

A banquet will be served on Thursday evening, 
September 3, at the Robert E. Lee Hotel. 


NORTH CAROLINA STATE BOARD OF HEALTH 


Forty-five handicapped youngsters spent three 
weeks at the Coastal Plains Camp for Crippled Chil- 
dren, five miles east of Washington, North Caro- 
lina, on the Pamlico River, ending August 1. This 
camp for handicapped children, many of whom are 
victims of polio, is conducted by personnel, either 
from or secured by the Crippled Children’s Section 
of the North Carolina State Board of Health, under 
whose auspices it is held each year. The Coastal 
Plains Camp, with its trained staff, offers its ser- 
vices for diagnostic study of the whole child—his 
capacities, his interests, his emotional attitudes, and 
his social maturity. The staff works to plan indi- 
vidual programs and to report fully to physicians, 
county and district health department clinics, and to 
parents, at the end of the camp session. A full pro- 
gram of organized activities including swimming 
and other outdoor sports, occupational therapy, 
speech therapy where needed, indoor games, and 
vespers is conducted. 

While the Board of Health is responsible for the 
conduct of the camp, including personnel, the ex- 
penses of food and other necessities are borne by 
certain cooperating agencies. The children who at- 
tend are carefully chosen. 
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BOARD OF MEDICAL EXAMINERS OF THE 
STATE OF NORTH CAROLINA 


The North Carolina Board of Medical Examiners, 
in regular session on June 23, 1953, passed a reso- 
lution that the certificate of the National Board 
of Medical Examiners would no longer be recog- 
nized looking to licensure by endorsement. 

This action was taken after careful study, legal 
advice, and conferences with the leaders of the 
State Medical Society and representatives from the 
medical schools. 

The North Carolina Board of Medical Examiners 
will meet at the Grove Park Inn, Asheville, North 
Carolina, on Monday, October 12, 1953, to inter- 
view for licensure by endorsement. 


NEW HANOVER COUNTY MEDICAL SYMPOSIUM 


The New Hanover County Medical Society pre- 
sented its seventh annual medical symposium on 
Friday, August 21, 1953, at Wrightsville Beach, 
North Carolina. The program was as follows: 

A. A. Weechs, M.D., The Children’s Hospital Re- 
search Foundation, Cincinnati, Ohio—‘‘A Pediatri- 
cian Looks at the Behavior Problems of Children.” 

Theodoro E. Woodward, M.D., Associate Profes- 
sor of Medicine, University of Maryland School of 
Medicine, Baltimore, Maryland — “The Antibiotic 
Treatment of Acute Infectious Diseases, with a Dis- 
cussion of Supplemental Aids and Limitations.” 

Edward L. Compere, M.D., Chief of the Depart- 
ment of Orthopedic Surgery, Northwestern Univer- 
sity of Medicine, Chicago, Illinois—“The Treatment 
of Fractures in General Practice and Various In- 
fluences on Healing of Bone.” 

I. S. Ravdin, M.D., John Rhea Barton, Professor 
of Surgery, Hospital’ of the University of Pennsyl- 
vania, Philadelphia, Pennsylvania— Precancerous 
Lesions of the Gastro-Intestinal Tract.” 

Phillip A. Tumulty, M.D., Professor of Medicine, 
University of St. Louise Medical School, St. Louis, 
Missouri—‘“The Clinical Course: of Disseminated 
Lupus.” 

This symposium is approved for postgraduate 
training credit by the American Academy of Gen- 
eral Practice. 


EDGECOMBE-NASH MEDICAL SOCIETY 


The regular monthly meeting of the Edgecombe- 
Nash Medical Society was held in Rocky Mount, 
July 8. Dr. O. E. Bell had charge of the scientific 
program and presented as speaker Dr. W. 
Vaughan of Durham, whose subject was “Gastric 
Ulcer: The Integrated Responsibility of the In- 
ternist, General Practitioner, Surgeon, and Radiol- 
ogist in the Management.” 


NEWS NOTES 
Dr. Albert P. Glod has opened his office for the 


practice of general and thoracic surgery at 405 
North Spring Street, Winston-Salem 
* 
Dr. Charles H. Gay has announced the associa- 


tion of Dr. W. Elliott White, Jr., in the practice of 
diseases of infants and children at 1012 Kings 
Drive, Charlotte. 


Dr. Thomas W. Simpson has announced the open- 

ing of offices at 601 Reynolds Building, Winston- 

Salem. His practice will be limited to internal 
medicine. 


‘ 
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AMERICAN UROLOGICAL ASSOCIATION 


The American Urological Association offers an 
annual award of $1,000 (first prize of $500, second 
prize $300, and third prize $200) for essays on the 
result of some clinical or laboratory research in 
urology. Competition shall be limited to urologists 
who have been in such specific practice for not more 
than 10 years, and to men in training to become 
urologists. 

The first prize essay will appear on the program 
of the forthcoming meeting of the American Urolo- 
gical Association, to be held at the Waldorf-Astoria, 
New York City, May 31—June 3, 1954. 

For full particulars write the Executive Secre- 
tary, William P. Didusch, 1120 North Charles Street, 
Baltimore, Maryland. Essays must be in his hands 
before February 1, 1954. 


AMERICAN COLLEGE OF SURGEONS 


The largest meeting of surgeons in the world, the 
Annual Clinical Congress of the American Col- 
lege of Surgeons, will be held in Chicago October 
5 to 9, 1953. More than 11,000 surgeons, physicians, 
and others will attend this most important surgi- 
cal meeting of its kind to participate in postgraduate 
courses, forums, symposiums, panel discussions, 
color television programs, medical motion pictures, 
cine’ clinics and exhibits, all concerned with develop- 
ments in surgery. Headquarters will be The Conrad 
Hilton Hotel. 

Subjects of the increasingly important graduate 
courses, to be conducted by leading surgeons, are 
pre- and post-operative care, surgery of the upper 
gastrointestinal tract, surgery of the small and large 
bowel, cardiovascular surgery, obstetrics and gyne- 
cology, and trauma to the abdomen. 

Surgical procedures at Albert Merritt Billings 
Hospital will be televised in color to the Conrad 
Hilton each day. Smith, Kline, and French Labora- 
tories of Philadelphia are sponsors of this program. 

Twelve Forums of Fundamental Surgical Prob- 
lems, presenting the latest research findings, mainly 
by younger surgeons, will be held Monday through 
Friday. 

Symposiums on cancer, trauma, graduate train- 
ing in surgery and the surgical specialities, and a 
motion picture symposium on “Unusual Conditions 
in Abdominal Surgery” will be featured during the 
week. 

Two afternoon clinicopathologic conferences are 
scheduled, on Monday and on Wednesday. Panel 
discussions in the surgical specialties will be held 
on Friday afternoon. 

The Monday evening meeting will feature an 
address by President Harold L. Foss on “The Amer- 
ican College of Surgeons, Its Obligations and Re- 
sponsibilities, Never Greater Than Now,” and the 

ighth Martin Memorial Lecture by Sir James 
Paterson Ross, Vice President of the Royal College 
of Surgeons of England. 

The scientific session on Wednesday evening will 
include the Oration on Trauma by William L. Estes, 
Jr., Bethlehem, Pennsylvania, and reports by J. 
William Hinton, New York, and Francis D,/ Moore, 
Boston. 

At the Convocation evening, October 9, Dr. Fred 
W. Rankin, Lexington, Kentucky, will be installed 
as president for the 1954 year. His address will be 
entitled “The Responsibility of a Heritage of 
Idealism.” New fellows will be received into the 


College and honorary fellowships conferred. 

Dr. Evarts A. O. Graham is chairman of the Board 
of Regents of the American College of Surgeons, 
which has a fellowship of more than 18,500 in the 
United States, Canada, and other countries. Dr. 
Paul R. Hawley is the director. 
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NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 
New Film Rates “A” As Public Relations Aid 


_Democracy in action exemplified in a new motion 
picture film—‘“‘A Citizen Participates’”—shows how 
members of a rural community can work together 
to get a physician. Produced by the Centron Cor- 
poration and cleared by the American Medical As- 
sociation, this film should be a valuable public re- 
lations tool for state and county medical societies. 
The film may be obtained on loan from Young 
America Films, Inc., for showings to various organ- 
izations and business groups in your community. 
Running time—27 minutes. For further information 
contact: Young America Films, Inc., 18 East 41st 
Street, New York 17, New York. 


* * 


America’s Doctors Give to Medical Education 

More than $1,000,000 has been donated to medical 
education by physicians in the United States since 
the first of the year. Reports released by the Amer- 
ican Medical Education Foundation indicate that 
approximately 11,000 physicians have contributed 
$800,000 to the Foundation since January 1. At the 
same time, records from 33 of the nation’s 79 ac- 
credited medical schools show that 8,217 doctors 
have contributed $301,426.42 directly to their alumni 
organizations. These figures indicate that 9.9 per 
cent of the nation’s physicians have given in excess 
of $1,000,000 this year to help alleviate the financial 
stress in medical education today. 


* 


New Exhibits Ready for Showings 

With county fair time just around the corner, 
the A.M.A.’s Bureau of Exhibits announces the com- 
pletion of two new exhibits ... one on nutrition 
and the other a portable version of “Health Today,” 
the popular display showing that the American peo- 
ple enjoy better health today than ever before. 

Bookings may be arranged through the Bureau. 


* * 


S.A.M.A. Girds for Big Year 


There’s a big year ahead for the Student Ameri- 
can Medical Association . . . Two resolutions passed 
at the June national convention indicate its expand- 
ing field of interest not only in the medical student, 
but also in the intern and pre-medical student. To ac- 
quaint members with the various features of the 
National Intern Matching Plan, Inc., one resolution 
called for a special committee to prepare a report on 
the Plan for publication in the S.A.M.A. Journal. 
Another resolution encourages local chapters to set 
up high school advisory committees to counsel pre- 
medical students. 

Officers installed for the ensuing year include— 
John H. Caskey, Baylor University College of Medi- 
cine, president; David J. LaFond, Marquette Uni- 
versity School of Medicine, vice president; Russell 
F. Staudacher, Chicago, executive secretary, and 
Daniel Heffernan, Wayne University College of 
Medicine, treasurer. 

Members of the new executive council include— 
Robert P. Crouch, Bowman Gray School of Medicine 
of Wake Forest College; Donald E. Harrop, Uni- 
versity of Pennsylvania School of Medicine; Leland 
W. Hoar, University of Oregon Medical School; 
Clifton F. Mountain, Boston University School of 
Medicine; Stephen J. Plank, University of California 
School of Medicine at San Francisco; Patricia J. 
Stuff, Woman’s Medical College of Pennsylvania, 
= — G. Vernick, Tufts College Medical 
ecnool, 
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NATIONAL SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS 


Parents of crippled children are the new reading 
audience to which all future issues of The Crippled 
Child Magazine will be directed, it has been an- 
nounced by the National Society for Crippled Chil- 
dren and Adults, the Easter Seal Society, publishers 
of the 30-year old bi-monthly magazine. Lawrence 
J. Linck, executive director of the Society, pointed 
out that the magazine, which was formerly directed 
at professional workers of the handicapped, is being 
changed because of a recent analysis which indicated 
the need for a magazine slanted especially to help 
the parents of crippled children in their many and 
varied problems. 

He stated that the change reflects the growing 
convictions of professional workers that the success 
or failure of their efforts with the individual crip- 
pled child rests on the attitude of the parent. 

Mr. Linck also announces the addition of two 
prominent editors to the staff of the magazine who 
will serve as consultants. They are Earl S. Miers, 
noted author, editor and lecturer and a member of 
the executive committee of the National Society, and 
Dr. Noah D. Fabricant, well-known medical writer, 
who is associate editor of the Journal of the Ameri- 
can Medical Association. 


* * 


How courage, determination, and ingenuity helped 
a North Carolina couple meet an unusual challenge 
and see their infant daughter triumph over a severe 
physical handicap is told in an inspiring story in 
the June issue of The Crippled Child magazine, of- 
ficial publication of the National Society for 
Crippled Children and Adults. 


TENNESSEE VALLEY MEDICAL ASSEMBLY 


(Sponsored by the Chattanooga-Hamilton County 
Medical Society) 
READ HOUSE 
CHATTANOOGA, TENNESSEE 


MONDAY, SEPTEMBER 28, and 
TUESDAY, SEPTEMBER 29, 1953 


SPEAKERS 
Richard B. Cattell, M.D. 
George Crile, Jr., M.D. 
Charles W. Mayo, M.D. 
Richard W. TeLinde, M.D. 
Philip Thorek, M.D. 
Paul D. White, M.D. 
Paul Holbrook, M.D... ....Tucson, Ariz. 
Robert B. Lawson, M.D.........Winston-Salem, N. C. 
John B. Youmans, M.D.__...._Nashville, Tennessee 
John R. Heller, M.D... Bethesda, Md. 


Boston, Mass. 
Cleveland, Ohio 
Rochester, Minn. 
Baltimore, Md. 
Chicago, III, 
Boston, Mass. 


V. P. Sydenstricker, M.D. Augusta, Ga. 
H. Earle Conwell, M.D. Birmingham, Ala. 
Mr. Leo Brown A. M. A. 


Requests for hotel reservations should be addressed 
to Chattanoogans, Inc., 809 Broad Street, Chat- 
tanooga 2, Tennessee. 


For further information write: Tennessee Valley 
Medical Assembly, 612 Medical Arts Building, 
Chattanooga 3, Tennessee. 
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Elizabeth H. Conner (Mrs. Robert W.) of High 
Point, North Carolina, mother of a child born with 
a congenital dislocated hip, describes first the an- 
guish and then the adjustment she and her husband 
experienced when their baby was placed in a plaster 
cast at the age of one. 

“Only parents who have learned that their child 
has a crippling condition can know the shock and 
anguish which gripped my husband and me as we 
learned what was wrong with our daughter,” writes 
Mrs. Conner. “Yet, after an angonizing period of 
adjustment, life went on almost as before. And as 
we now watch a happy and normal little girl, we 
feel that what we learned may help others face a 
most perplexing situation.” 

In the article titled, “Our Susan Bloomed in 
Plaster,” Mrs. Conner describes how an orthopedic 
surgeon placed their baby in a plastor cast from her 
waist to her toes with her thighs spread out at right 
angles to her body. 

Mrs. Conner describes how she and her husband 
designed and built special chairs, a swing, a stroller 
and numerous other ingeniously designed pieces of 
special equipment from scraps of lumber, some old 
strips of metal, and other discarded items. 

It was just short of a year when Susan was able 
to discard her plaster cast. She then had to wear a 
curved aluminum abductor bar, 20 inches long, at- 
tached to the soles of her shoes, the left foot turned 
in at an angle. After five months, the bar was re- 
moved for an hour twice a day. It was several weeks 
before she walked. 

“When she was 2% years old, we heard ‘the patter 
of little feet’ in our home for the first time,” writes 
Mrs. Conner. About three months later she wore the 
bar only when she slept. 

“Discouraging as the prospects seem, the exper- 
ience can be survived with a minimum of discomfort 
to all. Our feeling is that Susan’s well-being and 
our ease of living more than justified every minute 
spent in devising special equipment for her. We 
have been everlastingly thankful to modern ortho- 
pedic surgery which makes this condition, if treated 
in time, ‘100 per cent correctable.’ ” 


(BULLETIN BOARD CONTINUED ON PAGE 404) 


AUXILIARY 


SOUTHERN AUXILIARY PLANNING 
STREAMLINED CONVENTION 


Mrs. Richard F. Stover, president of the 
Woman’s Auxiliary to the Southern Medical 
Association, has announced that the conven- 
tion to be held in Atlanta, Georgia, October 
26-29, will be streamlined so that time may 
be given to the members for shopping, be- 
ing with their husbands, and visiting with 
friends. 

All regular meetings of the Auxiliary will 
be held at the Henry Grady Hotel, where 
there will also be a registration booth; 
another registration booth and exhibits will 
be at the Municipal Auditorium. Meetings 
are planned as follows: Tuesday 10 A. M. to 
12 noon, Wednesday 10 A. M. to 11:30 A. M. 

Mrs. Leo J. Schaefer, president of the Wo- 
man’s Auxiliary to the American Medical 


re 
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Association, will be guest speaker, and Mrs. 
Stanley A. Hill, Corinth, Mississippi, will be 
installed as president at the Wednesday 
morning meeting. 

A Research and Romance of Medicine 
luncheon or tea will be held on Tuesday. Dr. 
Frank G. Slaughter, famous surgeon and no- 
velist, will be the guest speaker. A Doctors’ 
Day Luncheon honoring two “Doctors of the 
Year from the South,” Dr. William L. 
Pressly, Due West, South Carolina, and Dr. 
N. M. Travis, Jacksonville, Texas, will be 
held at the Atlanta Athletic Club on Wednes- 
day at 12:15 P.M. There will be an outstand- 
ing speaker for the luncheon. All Auxiliary 
members and their husbands are invited, A 
large crowd is expected. 

Mrs. E. A. Bancker, chairman of the Ar- 
rangements Committee, has advised us that 
many reservations have already been made 
at the hotels in Atlanta. From this we an- 
ticipate a large and successful meeting. We 
are also informed that the ladies of Atlanta, 
Foulton County, and the entire State of 
Georgia are looking forward to this conven- 
tion with a great deal of pleasure. 

If you have not already done so, we sug- 
gest that you make vour hotel reservations 
now. Address your request for reservations 
as follows: Bureau of Housing, Southern 
Medical Association, 801 Rhodes-Haverty 
Building, Atlanta 3, Georgia. 


Memoriam 


NATHANIEL THOMAS ENNETT, M.D. 


On June 23, 1953 at 2 a.m. the Carteret County 
Medical Society and Carteret County lost one of its 
closest friends and most diligent workers. Dr. N. 
Thomas Ennett suffered a cerebral hemorrhage 
some time after 7 p.m. on June 22; when he failed 
to return home, a search was instituted and he was 
found unconscious in his office. He was taken to 
the Morehead City Hospital around 11 p.m. and 
died a few hours afterward without regaining 
consciousness. 

Dr. Ennett was a native of Carteret County and 
spent the early years of his life here. He was grad- 
uated from the Medical College of Virginia in 1907 
and for a number of years was connected with the 
health department in Richmond, Virginia. More 
recently, he was County Health Officer in Pitt 
County before coming to Beaufort in 1949 to take 
up his duties as County Health Officer, which post 
he held until the time of his death. 

Tom Ennett was held in high regard by all the 
members of his profession as well as by the many 
citizens and friends with whom he came in contact 
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in his daily work. He did his job exceedingly well 
and at all times was earnest in his efforts to co- 
operate with physicians in the private practice of 
medicine. He integrated his public health work with 
the general practice in the county in such a way that 
all of us felt that we had a very close friend upon 
whom we could always call for any of our problems. 

Dr. Ennett was an active church worker, and 
whenever any worth while project for the better- 
ment of the community was instituted, he could al- 
ways be depended upon to take his place behind 
the wheel and give more than a fair share of work. 
For a number of years he has been the official re- 
porter for the Carteret County Medical Society, and 
it is through his faithful efforts that these meetings 
have been recorded both in the local newspapers as 
well as in the NORTH CAROLINA MEDICAL JOURNAL. 
He served faithfully as a member of the public re- 
lations committee. 

In memory of Dr. Ennett, BE IT RESOLVED 
that we, as the Carteret County Medical Society, 
extend our deepest sympathy to his wife who sur- 
vives him, AND BE IT FURTHER RESOLVED, 
that a copy of this resolution be sent to the NORTH 
CAROLINA MEDICAL JOURNAL and incorporated in the 
proceedings of this Society. 

FRANK E. HYDE 
JOHN W. MORRIS 


Classified Advertisements 


WANTED: Doctor to locate in industrial vill- 
age located in western part of North Carolina, 
with population of approximately 2,000, for 
the general practice of medicine. Office and 
living quarters available, Village well rounded 
out with business establishments privately op- 
erated such as food stores, dry goods stores, 
drug store, furniture store, barber shops, 
beauty parlors, bank, dry cleaning plant, 
hardware and electrical stores, dentists, etc. 
Reply Box 17, Cliffside, North Carolina. 


FOR SALE: 20 mil. Proflex fluoroscope and 
X-ray unit with Proflex table and bucky dia- 
phragm. Reply to: Dr. R. N. Stelling, 216 
Jefferson Bldg., Greensboro, North Carolina. 


WANTED — An Obstetrician-Gynecologist 
who desires an association to complete re- 
quired training under preceptorship plan. Re- 
ply to 27-JC, P. O. Box 790, Raleigh, North 
Carolina. 


WANTED AT ONCE — A young General 
Practitioner for association with older physi- 
cian planning to retire. This is an excellent 
opportunity for an energetic man desirous of 
establishing himself in a progressive small 
North Carolina town with unusual cultural 
and hospital advantages. Reply to 32-HBP, 
P, O. Box 790, Raleigh, North Carolina. 
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EARLY HISTORY OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA FROM ORGANIZATION TO 1804 
Correspondi Recording 
Date Place President Vice Presidents Sencteey Secretary Secretary Treasurer Censors 
Dec. 17, 1799, | Raleigh Richard Fenner Nathaniel Loomis Calvin Jones Wm. B. Hill Cargill Meastaberg Ste sling Wheaton 
or April 16, John Claiborne James Webb 
1800 Jas. John Pasteur 
Jason Hand 
Dee. 1, 1800 Raleigh Richard Feaner Sterling Wheaton 
Dee. 1, 1801 Raleigh | John C. Osborne Thomas Mitchell Calvin Jones Sterling Wheaton Cargill Massenburg | James W ebb 
Richard Fenner John Sibley 
1802 Raleigh John C, Osborne Calvin Jones 
1803 Raleigh John C. Osborne Calvin Jones 
1804 Raleigh “John C. Osborne Calvin Jones 
HISTORY OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA FROM 1849 TO 1953 
*Missing Data Not to be Found in Record 
at 
3 ge. | be | 
Date Place of Meeting President Vice Presidents* Secretary Treasurer* a3 
1 1850 | Raleigh. ..........- 21 =| E. Strudwick....... F. J. Haywood, C. E. Jobnson, J. E. 
2 1851 | Raleigh...........-. 23 (| E. Strudwick....... W. H. McKee... 46 
3 1852 | Wilmington.........] 38 J. E. Williamson. Thomas N. Cameron, 
Johnston B. Jones, N. J. Pittman. ...... E. B. Haywood. J. J. W. Tucker. 721 12 
4 1853 | Fayetteville......... 24 =| J. E. Williamson. William G. Hill, B. B.G. 
Myers, N. J. W. W. Harris. Daniel 
5 1854] Raleigh............ 37 | J. H. N. Pittman, J. G. Myers, J. Graham 
6 1855 | Salisbury.........-. 23 | J. H. Dickson_..._.. J. Graham Tuli Hadley, A. D. Me- 
7 1856 | Raleigh........... 35 | C. E. Johnson stole d, E.R. Gibson, John- 
8 1857 | Edenton...........- 25 | C. E. Johnson....... Marcellus Whitehead, O. F. Manson, H. W 
1858 | New Bern........-. 69 | W.H. McKee....... Edward Warren, 
10 1859 | Statesville.......... 81 | W.H. McKee....._- James G. E 
11 1860 | Washington......... 64 | N. J. Pittman_...._- P. T. Hoary, M. White- 
12 1861 | Morganton. ........ 23 «| N. J. Pittman J. ©. T. Murphy, G. W. 
Hodges, W. A. B, W. G. Thomas.._... C. W.Graham......] 244] 18 |.....- 
13 1866 | Raleigh. ........... 20 | J.J. E. Burke Haywood, R. H. Winborne, 
W. L. Barrow, J. W. W. G. Thomas... 
15 1868 | Warrenton.......... 27 8.8. Satchwell...... Kelly, A. Foote, Charles J. 
16 ©1869 | Salisbury.......... 36 | E. B. Haywood.....]| Thomas E. Wilson, ‘A B, Pierce, 
Murphy, M. A. Locke Thomas F. Wood....| J. W. 
17-1870 | Wilmington.........] 38 | C.J. O'Hagan... E. A. Anderson, N. Luckey, W. R. 
Sharpe, R. L. Thomas F. Wood....| J. W. 
18 1871 | Raleigh............ 35 | Hugh Kelley........ D.N. R. J.B. Seavy, 
Thomas F. Wood....| J. W. Jones.........]-.... ]--..- ]------ 
19 1872 | New Bern.......... H. Hicks, G. H. Macon, 
James McKee__.___.| J. W. Jones__ 
20 1873 | Statesville.......... 43 | M. Whitehead. ‘ia "Wiliam Little, Charles 
James McKee....._.| H. T. Bahnson.__ 
21. 1874 | Charlotte........... 56 | W. A.B. Norcom ...] J. B. Jones, R. F. Lee Lewis, C. G. Cox, J. L. 
22 1875 | Wilson............- @O | J. W. Jones......... Walker Debnam, J. A. Gibson, William 
Little, D. N. James H. T. Bahnson____- 148 5 
23 | Fayetteville......... 33 | Peter E. Hines_..... J. H. Baker, G. G. Smith, T. D. Haigh, 
ie gt ee 42 | George A. Foote.....} J. K. Hall, B. W. Robinson, A. Holmes, 
25 1878 | Goldsboro. 79 | R.L, Payne........ E. M. Rountree, Anderson, S. B. 
26 ©1879 | Greensboro 109 | Chas. Duffy, Jr. J. A. Gibson, Wills yee James McKee, 
27 ©1880 | Wilmington....._.. 105 | J. F. J.K. Hall, w.c. McDuffie, W. R. Wilson, 
L. J. Picot.... 225 
28 1881 | 92 | R. B. Haywood. J. E. McRee, Lilly, R. H. Speight, 
29 «©1882 | Concord.. 65 | Thos. F. Wood... Moore Gaia, 8. E. Evans, John 
30 1883 | Tarboro............ A. Knox, J. M. Hadley, E. 8. Foster, 
John Whitehead ----| L. J. Pioot A. G. Casr.... 310 
31 | Raleigh 112 | A.B. Pierce........] F. W. Potter, G. W 
G. W. Long..... A. G. Carr..... 348 
32 «1885 | 173 | W. C. McDuffie.....] James McKee T. E. Anderson, W. H. 
G R. L. Payne, Jr......1 424 
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HISTORY OF SOCIETY 


HISTORY OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA FROM 1849 TO 1953— Continued 


*Missing Data Not to be Found in Record 


Place of Meeting 


Number in 


Attendance 


President 


Vice Presidents 


New Bern 

Charlotte 
Elizabeth City 
Oxford 


Goldsboro 
Winston-Salem 
Morehead 
Charlotte..........- 


Wilmington 

Hot Springs... ..-- 
Raleigh 

Greensboro 
Charlotte 

Morehead City... 
Winston-Salem 
Asheville 
Wrightsville Beach 
Charlotte 


Morehead City... 
Raleigh 


Greensboro 


Asheville 


Pinehurst 


Pinehurst 
Charlotte 


Pineburst 


Wrightsville Beach 
Durham 
Pineburst........ 
Greensboro 


Pineburst.........-. 


Joseph Graham 
H. T. Bahnson. 
T. D. Haigh 
W. T. Ennett 


W. T. Cheatham. 
J. W. McNeill 


R. L. Payne 

P. L. Murphy. 
Francis Duffy 

L. J. Picot 

George W. Long 
Julian M. Baker 
Robert 8. Young 
A. W. Knox 


David T. Tayloe.... 

E. C. Register. ..... 

Samuel D. Booth... 

J. Howell Way 

J. F. Highsmith 

A. Burroughsf - - 

M. Van Poole. 

A. A. Kent.....-.- 

J. P. Munroe 

J. M. Parrott. ....- 

L. B. McBrayer 

M. H. Fletcher 

Charles O'H. 

Cyrus Thompson. . . . 

C. V. Reynolds 

T. E. Anderson. - .-- 


H. A. Royster 

J. W. Long 

J. V. McGougan. . . 
Albert Anderson. ..-- 
Wm. deB. MacNider- 
John Q. Myers 

John T. Burrus... .- 
Thurman D. Kitchin- 
L. A. Crowell 


H. T. Bahnson, L. J. Picot, J. L. McMillan, 
W. W. 


aison 
G. G. Smith, J. L. ne, C. M. Van 
Poole, H. B. Ferguso 
Ennett, J. T. E. Anderson 


W. J. Jones, 8. W. Stevenson, G. W. Long 
Jr., Richard Dillard, § 
8. W. Battle, J. L. Nicholson, W. H. Lilly 


Burbank, J. W. Long, W.H.H. Cobb, 
W. D. Hilliard : 
w.C. Galloway, H. H. Harris, d. M. Had- 

ley, Thomas Hill 
J. A. Hodges, 4 W. Tate, Willis Alston, 

M. H. Fletche: 

J. Howell Way, W. H. Harrell, O. McMul- 
lan, C. A. Misenheimer 
J. A. Bur- 


AT. 


Cotton, J. H. B. 


wnson.. 

C.M. Van Pooie, James M. Parrott, 
? Williams, W. D. Hilliard 

M. H. Fletcher, 0. A. Julian, D. A. Stan- 
ton, E. M. Summerell 

A. G. Carr, E, D. Dixon-Carroll, I. M. Tay- 
lor, M. 

E. G. Moore. Julian, W. W. Me- 
Kenzie, J. 


ohl 
C. rx Julian, John T. Burrus, I. W. Faison 
L. B. MsBrayer, W. H. Cobb, Jr., W. O. 
C. M. Strong, J. E. McLaughlin, W. F. 
Hargrove 
J, E. Stokes, J. A. Turner, W. H. Dixon_.-. 
os Van Poole, D. A. Garrison, D. O. 
E. J. Wood, John Q. Myers, L. D. Wharton 


J. V. MeGougan, W. E. Warren, L. N. 


G 
.| J. P. Monroe, W. P. Horton, J.G. Murphy 


F. R. Harris, E. 8. Bullock, L. B. Morse-- 
J. T. J. Battle, 


D. J. Hill, J. L. Spruill, J. H. Shuford 
Wm. deB. MacNider, Jos. B. Greene, Ben 
Royal 


J. T. W. Davis, A. MeN. 


W. T. Parrott, B. C. Nalle, J. R. Me- 
F T. C. Johnson, B. L. Long... 
Eugene B. Glenn, D. A. 
W. L. Denn, A, E. Bell, K. G. Averitt. 
J. P. Matheson, W. W. Dawson, H. H. 
J. We Carroll, A. Y. Linville, C. H. Cocke... 
oF! Macon, R. F. Leinbach, W. R. 
W. Dunn, Asheville, D. T. Tayloe, Jr., 


Washington, W. D. James, Hamlet 
W. B. Murphy, Wm. E. Warren, N. B. 


J. M. Baker 


M. Baker 
J. M. Baker 


Geo. W. Presley 
Geo. W. Presley 
J. Howell Way 
Howe Wey 


J. Howell Way 


John A. Ferrell 


John A. Ferrell... 
John A. Ferrell 
Benj. K. Hays 
Benj. K. Hays 


Sec.-Treas, 
Benj. K. Hays 


Benj. K. Hays 
Benj. K. Hays 


R. D, Jewett......-- 
R. D. Jewett......-. 
R. D. Jewett.....-.- 
Geo. W. Presley... 
Geo. W. Presley..... 


David A. Stanton. . . 
David A. Stanton. . . 


David A. Stanton. . . 
David A. Stanton. - . 


David A. Stanton. . . 
David A. Stanton. - . 


Benj. K. Hays. -.-.- 


R. L. Payne, Jr. 


. Payne, Jr.... 
. Van Poole... 


. Van Poole-. 


. Van Poole... 
. Van Poole... 


. Van Poole. 


. McK. Tucker. 
H. McK. Tucker. . 


H. McK. Tucker. .. 
H. D. Walker 


H. D. Walker... 
H. D, Walker... 
H. D. Walker. -- 


H. D. Walker. 

H. D. Walker-.--- 
W. M. Jones. 

W. M. Jones 

W. M. Jones... .-.. 


Acting Sec.-Treas 
L. B. MeBrayer. 


L. B. McBrayer... - 


L. B. McBrayer-... 


Sec.-Treas. 
L. B. McBrayer.. -- 
L. B. McBrayer--.-- 


L. B. McBrayer-.- 
L. B. McBrayer-.. 


L. B. MeBrayer... 
L. B. McBrayer- -- 
L. B. McBrayer- - 
L. B. MeBrayer- 

L. B. MeBrayer 


1, 
1,657 


1, 663 
1,691 


-11,738 


1,666 


1,711 


qo 
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gp i bel 0+ me 
pe | Secretary Treasurer | 33] 
3 
| mo 
33 1886 113 
34 1887 112 
35 1888 133 | . 
36 1889 50 J.M.Baker........| C. | 410] 6 |... 
37 1890 160 | G.G. Thomas...... 
38 1891 | Asheville...........] 135 | R.H. Lewis... .... J. M. Hays.........| C. 422 
39 1892 | Wilmington.........] 162 
J. M. Hays.........] C. ME 431 
40 1893 | Raleigh............] 221 | ee 
R. D. Jewett........] M. P. Perry........] 447 3 
41 1894 | Greensboro........-] 166 W.H.H. Cobb...- 
43 1896 158 
M. P. Perry.....-.-| 452 3 
44 «1897 103 M. R. Adams 
M. P. Perry...-.---] 406 3 
M. P, Perry......--| 437 21 
46 1899 | Asheville...........] 152 te, H. H. Dodson, 
G. T. Sikes.........] 489 16 
47 1900 | Tarboro...........-] 115 
G. T. Sikes. ........] 482 2 
48 1901 | Durham............| 186 ae 
18 
49 1902 147 
50 1903 155 
51 1904 32% | H. B. Weaver.......] « 
52 1905 361 Ge 17 
53 1906 406 
54 1907 217 
55 1908 372 908] 7 | 28 
56 1909 337 
| 
57-1910 276 1,080 8 35 
58 1911 412 
880 45 
59 1912 | Hendersonville......| 296 950 8 
60 1913 232 133 8 40 
61 1914 431 
1,228 8 47 ; 
| J. J. Phillips, C. W. Moseley, M. Crow- 
63 1916 | 406 J. L. Nicholson, L. N. Glenn, W. H. Hardi- 
1,271 
- - - - 1,087} 11 
1,306] 11 | 100 
67 1920 H. D. Walker, F. Stanley Whitaker, Thos. 
C. 8. Lawrence, W. H, Ward, J. M. Man- 
69 1922 | 507 
70 1923 | Asheville. 356 1,592] 9 101 
Vi 1984 | 6% 
| 9 106 
72 1925 | Pinehurst.........--] 550 10 116 
73 1926 445 10 
107 
1927 0s3 | 
75 ©1928 611 
7 1930) 701 
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President 


President-Elect 


Cruise to Bermuda. 


of O.D.T, 
1946 | Pinehurst 
1947 
1948 
1949 
1950 
1951 
1952 
1953 


Pinehurst... 
Pinehurst 
Pinehurst 


Pineburst........... 


{Died during bis terms: of office; by E. J. Wood, first viens proddent, 
(2) Died during term of office; succeeded by James F. Robertson, president-elect. 


Virginia Beach, Va... 


Pineburst........... 


Jno. B. Wright 
I, H. Manning 
P. P. MeCain 


C. F, Strosnider... . 


J. Buren Sidbury.. 
William Allan 


Donnell B. Cobb.... 


Frank A Sharpe (2). 
James F. Robertson. 
Westbrook Murphy 
Roscoe D. McMillan 


.| 969 


Frederic C, Hubbard. 


1016 


Murphy.......| 
M.L. 


Wingate M. Johnson. | 


Hubert B. Haywood _ 
F. Webb Griffith. 


James W. Vernon...! 


Wm. M. Coppridge. . 


J, Street Brewer... 


M. L. Stevens. 
Jno. B. Wright 
I. H. Manning 
| P. P. McCain 


Paul H. Ringer 
| 


| C. F. Strosnider 

| Wingate M. Johnson 
J. Buren Sidbury 
William Allan 


Frank A. Sharpe.........- 
James Robertson. . ....- 
G. Westbrook Murphy 
Roscoe D. McMillan 
Frederic C. Hubbard... .. 

J. Street Brewer..._..- 


Zack D. Owens........-. 


boro 
W. Sawyer, Elisabeth City... 
J. Hf McCracken, Waynesville 


W. G. Suiter, 


R. L. Felts, Durham. 

H. D. Walker, City....... 
J.F. McKay, Buie’s Creek 
William Allan, Charlotte 

J. K. Pepper, Wi 

E.8. Bulluck, Wilmington. 

C. Woodard, Wilson 


Jno. F. Brownsberger, Fletcher. .__, 


R. B. McKnight, Charlotte 
J. F. Abel, jaynesville 
B. Wiliams, City 
F, Webb Griffith ‘Asheville 
Frank C. Smith, Charlotte 


| Pred C. Hubbard, North Wilkesboro 
George L.Carrington, Burlington . . 


| Wm. H. Smith, Goldsbo 


J. Combs, Ralei, 


| Joseph A 


a 


| John R. Bender 
{Died dung term of office. 


Zack Owens, Plisabeth C ty.. 
| Wm. H. Smith, Goldsborot 

Zack D. Elizabeth City. 
E. Bell, W. 

J.B. Bullen Chapel Hill 
lv. K. Hart, Charlotte 

J.G. Raby, 


h A. Elliott, 'Bharlotte 


. Elliott 
Henderson Irwin 
Forest M. Houser 
Arthur Daughtridge 
Geo -aschal 


L. B. McBrayer. 


1,619 
1,462 
1,503 
1,715 
1,661 
11,700 
Roscoe D. McMillan |1,837 
Roscoe D. McMillan | 1,019 
Roscoe D. McMillan | 1,982 


| 


Roscoe D. McMillan 1,811 
Roscoe D. McMillan 1 939 
Roscoe D. MeMillan |2,191 
Roscoe D. McMillan |2,298 
Roscoe D. McMillan |2,318 
Millard D. Hill 2,283 
Millard D. Hill 2,341 
Millard D. Hill 2,326 
Millard D. 


L. B. MeBrayer. 
L. B. McBrayer 


(1) Died during term of office; succeeded by I. H. Manning. 
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| | 
| | 
Date Place of Meeting | Vice Presidents | Sec.-Treas. : 
| 2 
78 1031 | Durham............| 714 | _eo.--eee---| C. A. Julian, Greensboro | 
| _J.W. Davis, Statesville. __...._..| L. B. McBrayer.....|1,600 | 10 | 164 
79 1932 | Winston-Salem......; 740 | | 
} | -| L. B. McBrayer...../1,559 | 10 | 166 
80 1983 | 714 | -| L. B. | 10 | 181 
81 1934 | Pinehurst...........| 728 | 
82 1935 | Pineburst...........| 706 
10 | 215 
83 1936 | 583 | Paul H. Ringer... | 
| 10 | 235 
84 1937 | Winston-Selem......| 767 | 
85 1938 | 502 
284 
86 (1939 | | 319 
87 1940 | Pinehuret...........| 835 | Hubert B. Haywood.......| 
| 11 
88 1941 | Pineburst...........| 755 F. Webb Griffith........... D. W. Holt, Greensboro 
| T.C. Kerns, Durham. ...........| 300 
89 1042 | Charlotte........... 710 Donnei B, Cobb.......... Thos. DeL. Sparrow, Charlotte 
| T. L. Carter, Gatesville. .........! 350 
90 1043 | Raleigh............| 736 | EE James W. Vernon........./ George 8. Coleman, Raleigh 
Julian Moore, Asheville. ......... 361 
91 1944 | Pinehurst...........| 760 
Paul F, Whitaker....| Oren Moore | 
92 889 | Oren Moore... | 
397 
93 
404 
94 920 | 
407 
05 998 
| us 
96 947 
| 455 
97 938 | | 
469 
08 
| 476 
46 
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FROM OR 


GANIZATION 


ROSTER OF MEMBERS NORTH CAROLINA STATE BOARD OF HEALTH 
IN 1877 TO 1953 


Name Address Appointed 
S. S. Satchwell, M.D., Rocky State 
Thomas F. Wood, M.D., Secretary Wilmington..................... 1 State 
Joseph Graham, M.D.. Charlotte State 
Charles Duffy, Jr., M.D New Bern State i 
Peter E. Hines, M.D... Raleigh State i 
George A. Foote, M.D... Warrenton State Society... 1877 to 1878 
S. S. Satchwell, M.D., President.................] Rocky Point.................-. jState Society 1878 to 1884 
Thomas F, Wood, M.D., Secretary.........--..-] State Society... 1878 to 1884 
Charles J. O’Hagan, M.D., President......... Greenville 1878 to 1882 
George A. Foote, M.D Warrenton ee SS 1878 to 1882 
Marcellus Whitehead, State 1878 to 1880 
William Cain, Civil Engineer........................ Charlotte........ .jAGov. Z. B. Vance...............]1878 to 1880 
State Society... 1881 to 1887 
M. Whitehead, M.D., President RE State Society........ ; ...| 1881 to 1884 
S. H. Lyle, M.D a sicsaccreniohsianted Gov. T. J. Jarvis............... 1881 to 1883 
William Cain, Civil Engineer....................... Gov. T. J. 1881 to 1883 
J. W. Jones, M.D., Wake State 1883 to 1889 
S. tae, ; Gov. T. J. Jarvis...........-....] 1883 to 1885 
W. G. Simmons, Chemist... ........-..c00. Wake Forest................... Gov. T. J. Jarvis............... 1883 to 1885 
Arthur Winslow, Civil Engineer................. ees Gov. T. J. Jarvis................ 1884 to 1886 
State Board of Health.....| 1884 to 1886 
Thomas F. Wood, M.D., Secretary............. Wilmington ES: 885 to 1887 
William D. Hilliard, State 1885 to 1891 
Arthur Winslow, Civil Engineer................- IGov. 1885 to 1891 
WG. Wake Forest.................. A. M. Scales.............. 1885 to 1887 
J. H. Tucker, M.D... ‘i Henderson Gov. A. M. Scales.............. 1885 to 1887 
R. H. Lewis, M.D., Secretary. 1887 to 1888 
H. T. Bahnson, M.D., President.................. State Boctety 1887 to 1888 
Arthur Winslow, Civil Engineer.................|Raleigh... Gov. A. M. Scales.............. 1887 to 1889 
W. G. Simmons, Chemist....................ccss00+- Wake Forest........ccss....-- Gov. A. M. Scales 1887 to 1889 
J. L. Ludlow, Civil Engineer......................... Lo. eee: Gov. A. M. Scales.............. 1888 to 1891 
J. H. Tucker, M.D............ Handerson. ...........0c000---e00- Gov. D. G. Fowle............... 1888 to 1891 
F. P. Venable, Ph.D., Chemist..................... | | os Gov. D. G. Fowle............... 1889 to 1893 
J. L. Ludlow, Civil Engineer........................1 a Gov. D. G. Fowle..............- 1889 to 1892 
F. P. Venable, Ph.D., Chemist..................... Chapel Hill 1891 to 1892 
J. L. Ludlow, Civil Engineer........................ Winston.......... Gov. T. M. Holt 1892 to 1897 
Thomas F. Wood, M.D.. Secretaryt............. Wilmington.... 1891 to 1895 
George G. Thomas, M.D., President........... Wilmington ..{State Board of Health 1892 to 1895 
S. Westray Battle. State 1893 to 1895 
Gov. Elias Carr..................] 1893 to 1895 
F, P. Venable, Ph.D., .{Gov. Elias 1893 to 1895 
John C. Chase, Civil Engineer..................... Wilmington...................... Gov. Elias Carr.................| 1894 to 1897 
R. H. Lewis, M.D., Gov. Elias Carr................-. 1895 to 1897 
Gov. Elias 1895 to 1897 
Elizabeth City................ Gov. Elias Carrt......... 1895 to 1897 
John Whitehead, State Society. 1895 to 1897 
W. P. Beall, M.D... Greensboro..............0-e+0ee4 Gov. Elias Car.......-..c.sc+ 1895 to 1897 
R. Lewis, MD.. “Secretary Raleigh... IGov. Elias 1897 to 1899 
F. P. Venable, Ph.D., Chemist...... Chapel Gov. Elias 1897 to 1899 
John C. Chase, Civil Engineer Wilmington.....................{Gov. Elias Carr... 1897 to 1899 
Charles J. O'Hawan, Gov. D. L. Russell............. 1897 to 1899 
John D. Spicer, M.D... GoldsbOP0..........-.0:-0-+-see00 Gov. D. L. Russell 1897 to 1899 
J. L. Nicholson, M.D... APR: |” SRS: Gov. D. L. Russell.......... 1899 to 1901 
R. H. Lewis, M.D., Secretary... Gov. D. L. Russell............. 1899 to 1901 
A. W. Shaffer, Civil Engineer..................... (ES aa Gov. D. L. Russell............. 1899 to 1901 
Albert Anderson, Gov. L. Russell 1899 to 1901 
George G. Thomas, M.D., President........... Wilmington State 1899 to 1901 


“+ Died in 1892, leaving a five-year unexpired term, which was filled by the Board. 
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Name Address Appointed by Term 

S. Westray Battle, 1899 to 1901 
H. W. Lewis, M.D........... SMOKBON State Society... 1899 to 1901 
R. H. Lewis, M.D., Gov. C. B. Aycock.............. 1901 to 1907 
W. P. Ivey, M.D... w-ssaseeeseeed LANOIF... Gov. C. B. Aycock.............. 1901 to 1907 
George G. Thomas, M.D., ‘President peeveneanee -|Wilmington..............0......- Gov. C. B. Aycock.............. 1901 to 1905 
Francis Duffy, M.D. sevreeeseeed NOW BOPrm...........-cesseeceeree Gov. C. B. Aycock.............. 1901 to 1905 
J. L. Ludlow, Civil Engineer... --onseeeeee-| Winston Gov. C. B. Aycock.............. 1901 to 1905 
S. Westray State 1901 to 1907 
H. W. Lewis State 1901 to 1907 
W. H. Whitehead, M.D... ROCKY 1901 to 1905 
J. L. Nicholson, M.D... 1901 to 1905 
J. L, Ludlow, Civil Engineer... C. B. Aveock..............| 1903 to 1909 
J. Howell Way, Waynesville 1905 to 1911 
George G. Thomas, M.D., President............/Wilmington State Society........................ 1905 to 1911 
Thomas E. Anderson, 1907 to 1913 
James A. Burroughs, State 1913 
J. L. Ludlow, Civil Engineer....................... Winston-Salem... Gov. W. W. Kitchin 1917 
J. Howell Way, M.D., President................... Waynesville..................... Gov. W. W. Kitchin 1917 
Winston-Salem................ Gov. W. W. Kitchin 1917 
Thomas E. Anderson, State 1917 
Charles O’H. Laughinghouse, M.D............... |Greenville State Society... 1919 
Gov. Locke Craig 1915 
Cyrus Thompson, State Society........................ 1919 
Fletcher R. Harris, MD... State Board of Health...... 1915 to 1921 
J. L. Ludlow, Civil Engineer... Winston-Salem.............../Gov. Locke Craig................ 1917 to 1923 
J. Howell Way, M.D., President.................. Waynesville..................... Gov. T. W. Bickett............. 1917 to 1923 
E. C. Register, < Gov. T. W. Bickett............. 1917 to 1923 
Thomas E. Anderson, Statesville... 1917 to 1923 
Charles O’H. Laughinehouse, M.D.............. State 1919 to 1923 
Fletcher R. Harris, State Society........................ 1919 to 1923 
A. J. Crowell, M.D.... Charlotte Gov. T. W. Bickett........... 1921 to 1923 
Chas. B. C. Morrison 1 1925 
Cyrus Thompson, M.D................ State Society... 1925 
H. Lewis, M.D................ Gov. T. W. Bickett.. 1925 
Roxboro Gov. T. W. Bickett.. 1929 
J. Howell Way, M.D., President................... Waynesville..................... JGov. C. Morrison 1929 
A. J. Crowell, M.D Charlotte............-c.cececeecece. Gov. C. Morrison 1927 
James P. Stowe. Ph.G Charlotte... C. Morrison... 1925 
D. A. Stanton, M.D... cl ey), State Board of Health...../ 1923 to 1929 
Thomas FE. Anderson, State 1923 to 1926 
Charles O’H. Laughinghouse, M.D..6........... 1925 to 1931 
High State Society 1925 to 1931 
Gov. A. W. McLean........... 1926 to 1931 
Jno. B. Wright, Gov. A. W. McLean........... 1925 to 1931 
Roxboro Gov. A. W. McLean........... 1926 to 1927 
W. 8. Rankin, ChAPIOttE State Board of Health.....1927 to 1929 
L. E. MeDaniel. M.D.... Jackson State Board of Health..... 1927 to 1929 
Vames P. Gov. A. W. McLean........... 1929 to 1935 
Charlotte Gov. O. Max Gardner....... 1930 to 1931 
State Board of Health..... 1929 to 1935 
Chas. C. Orr, M.D.6..... aie Gov. O. Max Gardnev........ 1931 to 1935 
J. M. Parrott, M.D.5.... State Society........................ 1931 to 1935 
State Society........................ 1931 to 1933 
John T. Burrus, M.D = ow SESS Gov. O. Max Gardnev....... 1931 to 1933 
Gov. O. Max Gardnev........ 1931 to 1933 
Gov. O. Max Gardnet........ 1931 to 1933 
Rocky Mount.................-| Gov. O. Max Gardnev........ 1931 to 1935 
H. G. Baity, C.E | Gov. O. Max Gardnev........ 1931 to 1935 


1 Died leaving unexpired term. 


2 Resigned to become member of General Assembly. 
8 Resiened to become Health Officer Vance County. 


4 Resigned, 


5 Resigned to become Secretary of State Board of Health. 


6 Term terminated on account of the reorganization of the 
State Board of Health by General Assembly. 
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Name | Address + Appointed by 
|Ayden. Ex. Com. State Society.../ 1931 to 1932 
Grady G. Dixon, M.D.7 |Ayden.. 1932 to 1935 
W. T. Rainey, M.D x Fayetteville...................... State Sockety<.....ccccccecscssees 1933 to 1937 
Hubert B. Haywood, Gov. J. C. B. Ehringhaus. | 1938 to 1937 
Grady G. Dixon, M.D 1935 to 1939 
[Rocky J. C. B. Ehringhaus. | 1935 to 1939 
H. G. Baity, C.E Gov. J. C. B. Ehringhaus..| 1935 to 1939 
J. N. Johnson, D.D.BS................ Gov. Clyde R. Hoey.......... 1937 to 1941 
Hubert B. Haywood, Gov. Clyde R. Hoey......... 1937 to 1941 
James P. Stowe, Ph.G Charlotte |Gov. Clyde R. Hoey........... 1937 to 1941 
S. D. Craig, M.D js Winston-Salem................ State Society........................ 1937 to 1941 
Rocky Mount......... .......- Gov. Clyde R. Hoey.......... | 1939 to 1943 
Chapel Clyde R. Hoey.......... 1939 to 1948 
C.-C, Gov. Clyde R. Hoey........... 1940 to 1943 
S. D. Craig, M.D... ef State Society................. Rae 1941 to 1945 
Hubert B. Haywood, “MD.. | Gov. J. Melville Broughton | 1941 to 1945 
J. N. Johnson, D.D.S Goldsboro.............::...+.--+-. Gov. J. Melville Broughton | 1941 to 1945 
James O. Nolan, M.D Kannapolis...................... Gov. J. Melville Broughton | 1941 to 1945 
Grady G. Dixon, M.D State Society... 1943 to 1947 
J. LaBruce Ward, M.D State Society. 1943 to 1947 
eo ER Rocky Mount................. Gov. J. Melville Broughton | 1943 to 1947 
Larry I. Moore, Gov. J. Melville Broughton | to 1947 
D.. Craig, M.D., Society... 5 to 1949 
Fayetteville... |State Society........... 1948 to 1949 
Hubert B. Haywood, M.D....................0:00000+-- aE Gov. R. Gregg Cherry.......| 1945 to 1949 
Jasper C. Jackson, Ph.G.?°....................cc0ce: Lumberton...................... Gov. R. Gregg Cherry..... | 1945 to 1947 
Grady G. Dixon, M.D., State Society... 1947 to 1951 
Rocky Mount.................. Gov, R. Gregg Cherry... 1947 to 1951 
Hubert B. Haywood, M.D...........................-.. ae Gov. W. Kerr Scott.. | 1949 to 1953 
Gov. W. Kerr Scott.......... | 1949 to 1953 
Benjamin J. Lawrence, M.D.......................... Eg eae 1949 to 1953 
Medical Society................... | 1951 to 1955 
George Curtis Crump, Medical Society...................| 1951 to 1955 
| Rocky Mount... Gov. W. Kerr Scott........... 1951 to 1955 
H. C. Lutz, Phg... See. ee .|Gov. W. Kerr Scott... 1951 to 1955 
Hubert B. Haywood, M. D... .....|Raleigh Gov. Wm. B. Umstead | 1953 to 1957 
.| Hillsboro Gov. Wm. B. Umstead....| 1953 to 1957 
A. C. Current, D.D.S... Gastonia.......... Gov. Wm. B. Umstead...| 1953 to 1957 
John R. Bender, i _..|Winston-Salem |Medical Society 1953 to 1957 
Benjamin J. Lawrence, M. D... Raleigh ‘Medical Society. | 1953 to 1957 


7To fill vacancy caused ‘by resignation of Dr. J. M. 


Parrott. 


8To fill vacancy caused by the death 


Stowe, Ph.G. 


ROSTER OF MEMBERS OF THE VARIOUS 
BOARDS OF MEDICAL EXAMINERS OF 


of James P. 


9 To fill vacancy caused by resignation of J. N. Johnson, 


10 To fill vacaney caused by resignation of Larry I. Moore, 
Jr. 


THE STATE OF NORTH CAROLINA 


FIRST BOARD 
James H. Dickson, Wilmington.......... 
Charles E. Johnson, Raleigh................ 


Caleb Winslow, Hertford. 


1859-1866 
1859-1866 


1859-1866 


Otis F. Manson, Townsville 


1859-1866 


William H. McKee, Raleigh.................. 
Christopher Happoldt, Morganton...... 


1859-1866 
1859-1866 


1859-1866 


J. Graham Tull, New Bern 


Samuel T. Iredell, Secretary................ 


1859-1866 


SECOND BOARD 


N. J. Pittman, Tat 1866-1872 
E. Burke Haywood, 1866-1872 
R. H. Winborne, 1866-1872 
S. S. Satchwell, Rocky Point...................--- 1866-1872 
J. J. Summerell, 1866-1872 
R. B. Haywood, 1866-1872 
M. Whitehead, 1866-1872 
William Little, 1866-1872 


Thomas F. Wood, Secretary, Wilmington....1867-1872 


fe 
5 
. 
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THIRD BOARD 


Charles J. O’Hagan, Greenville 
W. A. B. Norcom, Edenton 

C. Tate Murphy, Clinton 
George A. Foote, Warrenton 
J. W. Jones, Tarboro 1872-1878 
R. L. Payne, Lexington 1872-1878 
Charles Duffy, Jr., Secretary, New Bern....1872-1878 


FOURTH BOARD 


Peter E. Hines, Raleigh 

Thomas D. Haigh, Fayetteville 

George L. Kirby, Goldsboro 

Thomas F. Wood, Wilmington............... 
Joseph Graham, Charlotte 

Robert I. Hicks, Williamston! 

Richard H. Lewis, Raleigh? 

Henry T. Bahnson, Secretary, Salem 


FIFTH BOARD 


William R. Wood, Scotland Neck 
Augustus W. Knox, Raleigh 
Francis Duffy, New Bern..... 
Patrick L. Murphy, Morganton 

Willis Alston, Littleton 1884-1890 
J. A. Reagan, Weaverville... s 1884-1890 
W. J. H. Bellamy, Secretary, Wilmington..1884-1890 


SIXTH AND SEVENTH BOARDS? 


R. L. Payne, Jr., Lexington 1890-1892 
George W. Purefoy, Asheville 1890-1892 


1872-1878 
1872-1878 


1878-1884 
1878-1880 
1880-1884 
1878-1884 


1884-1890 
1884-1890 


George G. Thomas, Wilmington............. 
Robert S. Young, Concord 

William H. Whitehead, Rocky Mount 
George W. Long, Graham 

L. J. Picot, Secretary, Littleton 


1890-1894 
1890-1896 
1890-1896 
1890-1896 


1892-1898 
1894-1897 
1897-1900 
1894-1898 
1896-1898 
1898-1900 
1898-1902 
1896-1902 
1896-1902 
1898-1902 
1898-1902 
1900-1902 
1900-1902 


Julian M. Baker, Tarboro 

H. B. Weaver, Secretary, Asheville... 
J. M. Hays, Greensboro* 

Kemp P. Battle, Jr., Raleigh® 
Thomas S, Burbank, Wilmington! 
Richard H. Whitehead, Chapel Hill?............ 
William H. H. Cobb, Goldsboro® 

J. Howell Way, Secretary, Waynesville’.... 
David T. Tayloe, Washington 

Thomas E. Anderson, Sec., Statesville........ 
Albert Anderson, Wilson® 

Edward C. Register, Charlotte® 

Thomas S. McMullan, Hertford® 

John C. Walton® 


EIGHTH BOARD 


A. A. Kent, Lenoir 
Charles O’H. Laughinghouse, Greenville.... 
M. H. Fletcher, Asheville 
James M. Parrott, Kinston 
J. T. J. Battle, Greensboro 

Frank H. Russell, Wilmington 

George W. Pressly, Secretary, Charlotte! 
G. T. Sikes, Secretary, Grissom® 


1902-1908 
1902-1908 
1902-1908 
1902-1908 
1902-1908 
1902-1908 
1902-1906 
1906-1908 


1 Resigned before expiration of term. 

2 Elected for unexpired term of Dr. Hicks. 

8In 1890 the Medical Society of the State of North 
Carolina adopted the plan of electing members of the Board 
in such a manner that the terms would expire at different 
intervals of two years, This practice was followed for twelve 
years, or until 1902, when the plan was abandoned; an 
equivalent of two terms of six years each. It is evident that 
the Society arranged to abandon the policy as early as 1898, 
as two members were elected for short terms. and two years 
later two other members were elected for still shorter terms. 
It is therefore impossible to separate the sixth and seventh 
Boards, since the membership was overlapping. 

4 Died before the expiration of his term. 

5 Elected to serve unexpired term of Dr. Hays. 

6 Elected to serve the unexpired term of Dr. Burbank. 

7 Elected to serve the unexpired term of Dr. Whitehead. 

8 Elected for short term expiring in 1902. 

9 Elected to serve the unexpired term of Dr. Pressly. 
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NINTH BOARD 


Lewis B. McBrayer, Asheville 
John C. Rodman, Washington 
William W. McKenzie, Salisbury 
Henry H. Dodson, Greensboro 
John Bynum, Winston-Salem 

J. L. Nicholson, Richlands 

Benj. K. Hays, Secretary, Oxford 


1908-1914 
1908-1914 


TENTH BOARD 


Isaac M. Taylor, Morganton 
John Q. Myers, Charlotte 
Jacob F. Highsmith, Fayetteville................ 
Martin L. Stevens, Asheville 

Charles T. Harper, Wilmington 

Edwin G. Moore, Elm City! 

John G. Blount, Washington11 

Hubert A. Royster, Secretary, Raleigh.. 


ELEVENTH BOARD 


Lester A. Crowell, Lincolnton 
William P. Holt, Duke 

J. Gerald Murphy, Wilmington 1920-1926 
Lucius N. Glenn, Gastonia 1920-1926 
Clarence A. Shore, Raleigh-.......0.................-- 1920-1926 
William M. Jones, Greensboro 1920-1926 
Kemp P. B. Bonner, Sec., Morehead City....1920-1926 


TWELFTH BOARD 


Paul H. Ringer, Asheville 

W. Houston Moore, Wilmington 

T. W. M. Long, Roanoke Rapids 

W. W. Dawson, Grifton4 

J. K. Pepper, Winston-Salem 

Foy Roberson, Durham 

John W. McConnell, Secretary, Davidson.... 
David T. Tayloe, Jr., Washington!2 


THIRTEENTH BOARD 


Ben F. Royal, Morehead City 

Benj. J. Lawrence, Secretary, Raleigh 
F. Webb Griffith, Asheville 

Hamilton W. McKay, Charlotte 

J. W. Vernon, Morganton 
W. H. Smith, Goldsboro 
K. G. Averitt, Cedar Creek4 
Roscoe D, McMillan, Red Springs13 


FOURTEENTH BOARD 


Karl B. Pace, Greenville 
William M. Coppridge, Durham 
Frank A. Sharpe, Greensboro 
Lewis W. Elias, Asheville 

J. Street Brewer, Roseboro 


1914. 1920 
1914-1920 
1914-1920 
1914-1920 
1914-1915 
1915-1920 
1914-1920 
--.-1914--920 


1920-1926 
1920-1926 


1926-1932 
1926-1932 
1926-1932 
1926-1930 
1926-1932 
1926-1932 
1926-1932 
1930-1932 


1932-1938 
1932-1938 
1932-1938 
1932-1938 
1932-1938 
1932-1938 
-..1932-1936 

1936-1938 


1938-1944 
1938-1944 
1938-1944 
1938-1943 
1938-1944 
1938-1944 
1938-1944 
1943-1944 


FIFTEENTH BOARD 


C. W. Armstrong, Salisbury 
M. D. Bonner, Jamestown 
T. Leslie Lee, Kinston 1944-1950 
Roy B. McKnight, Charlotte 1944-1950 
M. A. Pittman, Wilson. 

Ivan M. Procter, Secretary, Raleigh............ 1944-1950 
James B. Bullitt, Chapel Hill'5 1949-1950 
Paul F, Whitaker, 1950 


10 Elected to serve the unexpired term of Dr. Harper. 
11 Died a few months before the expiration of his term; 
such a short time that the vacancy was not filled. 
12 Elected to serve unexpired term of Dr. W. Dawson. 
18 Elected to serve unexpired term of Dr. Averitt. 
14 Elected to serve unexpired term of Dr. Elias. 
15 Elected to serve unexpired term of Dr. T. Leslie Lee. 
16 Elected to serve unexpired term of Dr. Paul G. Parker. 


1944-1950 
1944-1950 


908-1914 
908-1914 
908-1914 
908-1914 
908-1914 
1878-1884 
1878-1884 
1878-1884 
1878-1884 
W. D. James, Secretary, Hamlet.................... 
L. A. Crowell, Jr., Lincolnton........................ 
John LaBruce Ward, 
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SIXTEENTH BOARD 


James P. Rousseau, Winston-Salem.............. 1950-1956 
Newsom P. Battle, Rocky Mount.................. 1950-1956 
Heyward C. Thompson, Shelby.................... 1950-1956 
L. Randolph Doffermyre, Dunn.................... 1950-1956 
Amos N. Johnson, Garland........................-- 1950-1956 


Joseph J. Combs, Secretary, Raleigh 1950-1956 


MEDICAL AWARDS 


MOORE COUNTY MEDICAL SOCIETY MEDAL 

In 1927 the Moore County Medical Society estab- 
lished a fund, the interest from which is used to 
pay for a medal to be given for the best paper 
read at the State Society meeting each year. No 
one is eligible to receive this medal except Fellows 
of the Medical Society of the State of North Caro- 
lina in good standing; no invited guest is allowed 
to compete. 

Each Section Chairman selects a committee of 
three to decide on the best paper written in their 
section. The winning papers are then turned over 
to the State Committee, who select the one to re- 
ceive the medal. The following Fellows have been 
awarded this medal: 


THE GEORGE MARION COOPER AWARD 

The Fellows of the Wake County Medical Society 
Cooper Award established in honor of George Mar- 
ion Cooper, physician and health benefactor, 

This medal is awarded by the Fellows of the Wake 
County Medical Society as a token of appreciation 
and esteem in recognition of the eminence of an 
essay contributing to the knowledge and advance- 
ment of the science of medicine in the field of Pre- 
ventive Medicine, Public Health, or Maternal and 
Infant Health Care, presented before the Medical 
Society of the State of North Carolina. 


GASTON COUNTY MEDICAL SOCIETY AWARD 

By authority of the House of Delegates an award 
is established by the Gaston County Medical Society 
for the best presentation of audio-visual material 
in scientific treatise and will be awarded to the best 
presentation annually at the Annual Session of the 
State Society. Competition will be restricted to au- 
dio-visual material as provided by the rules. Pro- 
gram Chairmen of the eleven scientific sections 
should take note of this in the preparation of the 
1954 program and in judging of presentations at 
the Annual Session in 1954. 


1928—Paul Pressly McCain, M.D............. Sanatorium 
“The Diagnosis and Significance of Juvenile 
Tuberculosis” 
(From Section on Pediatrics) 


“The Treatment of Uremia” 
(From Section on Chemistry, Materia Medica 
and Therapeutics) 
1930—C. T. Smith, M.D., and W. Bernard 
Kinlaw, _ Rocky Mount 
“The Clinical Consideration of Anaemia of 
Pregnancy and of Puerperium” 
(From Section on Practice of Medicine) 
“Practical Value of Perimetry in Intracra- 
nial Conditions; Case Reports” (tumors, 
vascular disease, toxemia, syphilis and 
trauma) 
(From Section on Eye, Ear, Nose and Throat) 
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1932—Charles I. Allen, .... Wadesboro 
“An Improved Splint for Treating Fractures 
of the Lower Extremity Showing Reduc- 
tion and Skeletal Distraction Attachments” 
(From Section on Surgery) 
“Some General Remarks about Cataract Sur- 
gery, With Report of 100 Consecutive Un- 
complicated Cataract Operations” 
(From Section on Ophthalmology and Oto- 
laryngology) 
“Hypo-glycaemia in Children” 
(From Section on Pediatrics) 
1934—Fred E. Motley, Charlotte 
“Complications of Mastoiditis with Special 
Reference to Septicemia” 
(From Section on Ophthalmology and Oto- 


1933- 


....Charlotte 


laryngology) 
1935—Arthur H. London, M.D.................. ....Durham 
“The Composition of an Average Pediatrics 
Practice” 
(From Section on Pediatrics) 


“Etiological and Therapeutic Aspects of Bron- 
chiectasis with Clinical Observations on 
Bronchial Lavage by the Stitt Method” 

(From Section on Ophthalmology and Oto- 
laryngology) 

1937—No award made. 


1938—O. Hunter Jones, M.D......... Charlotte 
“Pelvic Architecture and Classification with 
its Practical Application” 
(From Section on Gynecology and Obstetrics) 
1939—Donnell B. Cobb, M.D............ 
“Vaginal Ureterolithotomy” 
(From Section on Surgery) 
1940—C. R. Monroe, M.D., C. D. Thomas, M.D., and 
“Thoracoplasty and Apicolysis” 
(From Section on Surgery) 
1941—Walter R. Johnson, M.D... 
“Is Diverticulitis of the 
Disease?” 
(From Section on Practice of Medicine) 
1942—-E. P. Alyea, M.D................ Durham 
“Castration for Carcinoma of the Prostate 
Gland” 
(From Section on Surgery) 
19483—No award made, 
1944—D, F. Milam, M.D.............................Chapel Hill 
“Vitamin C Content of Some North Carolina 
Cooked Foods” 
(From Section on Public Health and 
Education) 
1945—No Meeting, 
1946—E. C. Hamblen, MD........... Durham 
“Some Aspects of Sex Endocrinology in Gen- 
eral Practice” 
(From Section on General Practice of 
Medicine and Surgery) 
1947—W. L. Thomas, M.D...... Durham 
“Some psychosomatic Problems in Gyne- 
cology” 

(From Section on Gynecology and Obstetrics) 
1948—Felda Hightower, M.D. Winston-Salem 
“The Control of Electrolyte and Water 

Balance in Surgical Patients” 
(From Section on Surgery) 


...Goldsbore 


Asheville 
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1949—George J. Baylin, M.D 
“The Roentgen Aspect of Non-Opaque 
Pulmonary Foreign Bodies” 
(From Section on Radiology) 


1950—Parker R. Beamer, M.D Winston-Salem 
“Studies on Experimental Leptospirosis” 
(From Section on Pathology) 


1951—John P, U. McLeod, M.D...................Marshville 

(Moore County Award) 

“A Simplified Modification for Staining of 
the Vaginal Smear for Immediate Apprais- 
al of Endocrine Activity” 

(From Section on Gynecology and Obstetrics) 


1951—Donald L. Whitener, M.D.........Winston-Salem 
(George Marion Cooper Award) 
“The Management of Labor and Delivery in 
the Interest of the Premature Infant” 
(From Section on Gynecology and Obstetrics) 
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1952—Samuel F. Ravenel, M.D.................Greensboro 
(Moore County Award) 

“Humidification in Pediatrics” 

(From Section on Pediatrics) 


1952—Ronald Stephen, M.D., Senior Author; 
Duke University Durham 

(George Marion Cooper Award) 

“The Evaluation of Methods of Pain Relief 
During Labor and Delivery with Ref- 
erence to Mother and Child.” 

(From Section on Gynecology and Obstetrics) 


1952—Kenneth L. Pickrell, M.D Durham 
(Gaston County Audio-Visual Award) 
“Tattooing the Cornea” 
(From Scientific Exhibits) 


EXECUTIVE COUNCIL MEETINGS 


SUNDAY MORNING SESSION 
May 10, 1953 

The Executive Council meeting of the Medical 
Society of the State of North Carolina convened in 
the small Card Room, Carolina Hotel, Pinehurst, 
North Carolina, at ten o’clock, President J. Street 
Brewer presiding. 

President Brewer: Gentlemen, the Executive Coun- 
cil will come to order and we will rise and Dr. Nor- 
ton will open with prayer. 

Dr. Norton: Our heavenly Father, we thank Thee 
for this opportunity to get together for another an- 
nual meeting. Help us in our deliberations, that we 
may do our best for everyone. Guide us through the 
work of this entire session. May each one of us 
carry something back with him in order to be more 
useful. We ask it in Christ’s name. 

President Brewer: Dr. Hill will call the roll. 

[Secretary Hill called the roll, the following per- 
sons reporting present: ] 

J. Street Brewer, M.D., President 
Joseph A. Elliott, M.D., President-Elect 
George W. Paschal, M.D., Vice-President 
John R. Bender, M.D., Vice-President 
M. D. Hill, M.D., Secretary 

R. D. MeMillan, M.D., Speaker 

James S. Rhodes, M.D., Councilor 
Donald B. Koonce, M.D., Councilor 

J. Grover Raby, M.D., Councilor 
Joseph S. Hiatt, Jr., M.D., Councilor 
Arthur H. London, Jr., M.D., Councilor 
John Ormand, M.D., Councilor 

O. N. Smith, M.D., Councilor 

John C, Reece, M.D., Councilor 
William A. Sams, M.D., Councilor 
James T. Barnes, Executive Secretary 


Non-Voting Members 
Joseph J. Combs, M.D., Secretary Board of Medical 
Examiners 
J. W. R. Norton, M.D., Secretary State Board of 
Health 
John Anderson, Attorney 
Secretary Hill: Mr. President, I declare a quorum 
present, 
President Brewer: We will have the minutes of 
the meeting of February 14 and 15. 
Mr. Barnes: Mr. President, we have here the 
minutes as represented by 290 pages of transcrip- 
tion and these have been excerpted into an abridg- 


ment which constitutes the report that you will 
make for this Council to the House of Delegates. 
If you want that read, we could read it. 

President Brewer: Does anyone wish to have that 
report read? 

Dr. Sams: I move that the reading of the report 
be dispensed with. 

[The motion was seconded by Dr. McMillan, and 
was put to a vote and carried.] 

President Brewer: The next item is to consider 
the Committee on Industrial Health, that it be made 
a standing committee with membership staggered. 

Mr. Barnes: This is a letter from Dr. Harry 
Johnson, Chairman of this Committee, addressed to 
you, Dr. Brewer, and, among other things, the 
second paragraph reads as follows: 

“It was the opinion of the group that if the work 
of the Committee on Industrial Medicine is to be 
earried out in a satisfactory manner that there 
should be some plan of continuing membership on 
the committee since it is evident that planning and 
work will have to be done on a long term basis. It 
was the consensus that it should be made a standing 
committee with membership staggered.” 

That is the extent of the recommendation. 

Dr, Sams: I talked to Harry Johnson about that 
at my district meeting at Burnsville, and he is of 
the opinion that so much industry is to be brought 
into North Carolina that this industrial medicine 
is going to be one of our major things to which to 
look forward. 

So, Mr. Chairman, I am going to make a motion, 
that this Committee endorse the request of the 
Chairman of the Industrial Health Committee and 
that it be carried out as an endorsement of the 
Executive Council to the House of Delegates. 

[The motion was seconded by Dr. Raby.] 

President Brewer: You make the motion that the 
Committee endorse the proposal and that the Presi- 
dent appoint a committee to draft a proper resolu- 
tion to present to the House of Delegates? 

Dr, Sams: I do. 

President Brewer: 
sion of the motion. 

[The motion was put to a vote and carried.] 

President Brewer: The next item is to consider 
what movement should be undertaken to give a 
special emphasis to the 1954 annual sessions, the 
One Hundredth or Centennial Annual Session. Mr. 
Barnes and Dr. Hill and I thought we had better 


Is there any further discus- 
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put that on the agenda for discussion. 

Dr. McMillan: Mr. President, I think that is a 
real nice thing to do. I think our Sesqui-centennial 
Anniversary went over pretty good. I would be in 
favor of having a special program of some descrip- 
tion for our One Hundredth Anniversary. I make 
such a motion. 

Dr. Elliott: Dr. McMillan has made the motion 
that was proper for this. I think a special committee 
should be appointed to work on this proposition and 
see what can be done. I don’t think we can come to 
any definite conclusion here on short notice, but I 
do think that special committee should be appointed 
to work out the details. I second the motion. 

President Brewer: Gentlemen, it is moved by Dr. 
McMillan, seconded by Dr. Elliott, that a special 
committee be appointed to complete plans and ar- 
rangements for the Centennial celebration of the 
Society meeting in 1954. 

[The motion was put to a vote and carried.] 

President Brewer: The next item is Follow-up on 
Dr. Julian Moore’s proposal related to surgical fees 
for treatment of non-tuberculosis entities on pa- 
= in sanatoria. Dr. Hiatt is going to discuss 
that. 

Dr. Hiatt: I have not had an opportunity to talk 
to Dr. Willis about this situation since it came up 
this time because of illness in his family, and I did 
not think it proper to burden him any further with 
the matter, but I believe I can clarify this situation 
a little bit in two or three sentences by going over 
the way it has evolved. 

Each patient who came into any one of the state 
sanatoria was responsible for his own surgical bill, 
or else the Welfare Department was responsible for 
it, or whoever happened to be supporting him in the 
institution. 

As time went along and more surgery was done, 
it was felt less desirable to move these people for 
surgery, and a consulting staff was set up and there 
were surgeons who came in without any particular 
attention to the fee they received. 

As things stand now, there is available a consul- 
tant’s fund in each sanatorium from which the sur- 
geon is paid a set fee for any procedure done. The 
patient no longer pays for it. The surgeon knows 
what he will get for each surgical procedure, and he 
is paid. He doesn’t operate a time but that he is 
paid. 

The number of patients who have insurance of 
any type is extremely small, tuberculosis hitting the 
low economic stratum. 

There is a principle involved, however, and I 
can’t recall the number and I know that we have col- 
lected in the past from Hospital Saving, and I be- 
lieve from Blue Cross, on hernias or hysterectomies 
or other non-tuberculosis conditions. 

My suggestion in this matter, and that of Dr. 
Norton, who is a member of the Board, would be to 
refer this to the Sanatorium Board for clearance be- 
cause it seems to me it is pretty well solved as it is. 

President Brewer: At the meeting in September, 
I believe we decided that Dr. Smith’s Committee 
would consider this proposal and also Dr. Norton 
was going to take it up with the Sanatorium Board. 
Do you have any comments on it? 

Dr. Smith: I did take it up with the Committee. 
I can go back and cover one or two points even 
further back. The principle of the Blue Cross started 
out that the hospitals which are participating un- 
derwrite the plan and run the risk of a pro rata 
cut in their fees in exactly the same way that our 
Blue Shield Plan operates. The state institutions 
were not in a position to join such an underwriting 
agreement. Therefore, the state institutions have 
been left out all along the line on Blue Cross, and 
that is the reason that tuberculosis is excluded from 
Blue Cross. 
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From the standpoint of Blue Shield, as long as 
the surgery we are speaking of is being done by 
outside, independent surgeons, it would appear that 
it is certainly within our province to suggest strongly 
that those non-tubercular surgical fees should be 
paid. And yet, in the policy that is blanketed in with 
the Blue Cross policy, which pays only in a general 
hospital, and specifically not in tuberculosis hos- 
pitals, you are stepping into a conflict. 

I can foresee the possibility that surgery in some 
of the larger sanatoria would increase to the point 
where they would be obliged to put on a salaried 
surgeon to be doing the job on a straight salary 
basis, in which the Blue Shield would be much more 
reluctant to honor any claim for services not par- 
ticipating in the plan. 

As I say, the Committee has not officially con- 
sidered this thing. 

Dr. Norton: Mr. President, at the last meeting, 
our Chairman of the Board had just died, and we 
did not take it up. I am sure that the Sanatorium 
Board would welcome any suggestions as to how to 
work it out either from this group or from Dr. 
Smith’s Committee. We will have another meeting 
early in July, and I am sure the Board would wel- 
come any suggestions. 

President Brewer: Is there any further discus- 
sion? 

Dr, Smith: I think the Executive Council ought to 
make any recommendations that are to be made. Cer- 
tainly my Committee’s recommendation would have 
influence only with Hospital Saving. It certainly 
would have, probably, a contrary influence on Hos- 
pital Care and it would have no influence on the 
commercial companies. Particularly if you want the 
commercial companies to pay any attention to it, it: 
had better come from the Executive Council. 

Dr. Sams: I would like to ask Dr. Hiatt to elabo- 
rate a little bit on this fund. Did I understand there ° 
was some fund that the state institutions have to 
take care of this thing? 

Dr. Hiatt: They have a consultants’ fund. 

Dr. Sams: Where does that fund come from? 

Dr. Hiatt: The State Legislature, 

Dr. Sams: An appropriation? 

Dr, Hiatt: That’s right. No Welfare Department 
has to pay for any surgery any more. 

Dr. Sams: That is for the needy ones. It appears 
to me, Mr. President, that the fellow who is carry- 
ing insurance that is in there is entitled to this 
thing. 

Dr. Hiatt: It doesn’t matter whether he carries 
any insurance or not; it is going to be paid for 
anyway. 

President Brewer: The state pays for it whether 
he has any insurance or not? 

Dr. Hiatt: Yes. 

President Brewer: I assume the premium rate is 
based by the insurance companies on the fact that 
they are not going to have to pay for that type of 
surgery, is that right? 

Dr. Smith: That’s right. 

President Brewer: So if we were to work out a 
plan whereby they would have to pay for it, they 
would have to revise their premium rates, I would 
think. 

Dr. Hiatt: In three or four states, whenever a 
person is diagnosed as having tuberculosis, they 
take over the responsibility for his illness until the 
time he is rehabilitated and put back on a job. It 
looks to me as if it is pretty close to socialized 
medicine. 

Mr. Barnes: Is that fund something obscure in 
the appropriation bill, or is there an actual ma- 
chinery set up? 

Dr. Hiatt: No, it is in there in writing. 
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Dr. Sams: It is in the Act set aside for that 
purpose? 

Dr, Hiatt: Yes. 

President Brewer: These sanatoria have certain 
surgeons who are selected? 

Dr. Hiatt: Yes. 

President Brewer: Suppose they have a patient 
who has to have an appendectomy or thoracoplasty 
and he requests some other surgeon to do the job. 

Dr. Hiatt: We are perfectly happy to have him 
come in and do it. 

President Brewer: Then the patient has free 
choice of the surgeon provided the physicians at the 
sanatoria understand he is qualified to do the job? 

Dr. Hiatt: Right now they have a full-time man 
who can do any average case. Hs is well trained. 
They have several others on call. When we put in a 
call, we don’t know who is going to show up. One 
will show up and bring an anesthetist and do the 
job. We have at times had to call Fayetteville and 
get Dr. Farmer when these boys are tied up. It is 
not closed so far as staff is concerned. It is wide 
open, 

President Brewer: If Dr. Farmer goes over and 
performs an appendectomy, does he get paid for it? 

Dr. Hiatt: Yes. 

President Brewer: The point is that the insurance 
company has not considered that as an item of ex- 
pense in its actuarial figures to arrive at a premium 
rate. 

Dr. Smith: I don’t think that is an important 
factor, for this reason, because in the past those 
cases have been transferred to a general hospital. 
Through their experience they have been paying 
for it. Now the provision is made to do it in the 
sanatorium. 

I asked whether this fee schedule we are talking 


about is comparable, is an adequate fee schedule, or 
whether it is a pittance. 


Dr. Hiatt: The fee schedule is not the same for 
Black Mountain and McCain, which are set up to 
do surgery now. The fee schedule has been set up 
by the consultants themselves. It is below any in- 
dustrial or insurance rate. The fees are absolutely 
minimal for the type of surgery they do. It is a pit- 
tance. They do it because they like this surgery. It 
has never been a matter of concern. 

We have had employees who have been injured 
on the job, or there have been ectopic pregnancies 
which happened to rupture which you couldn’t pos- 
sibly get to a general hospital. We have taken 
them on and gone right ahead and we have col- 
lected some Blue Cross. 

What are you going to do when you collect? Are 
you going to put it back in the kitty? 

Actually, I don’t see how it can be too great an 
issue, 

President Brewer: 
county sanatorium? 

Dr. Hiatt: They are not taken care of in any way, 
shape or form under any of the state set-ups. That 
is the next issue. Certainly there is a lot of talk as 
to whether the state should subsidize all of the county 
sanatoria. If there is adequate bed space in the 
state system, it is pretty obvious what will happen 
to all the county sanatoria, I think. 

President Brewer: Is there any further 
sion? 

Dr. Sams: I am going to make this kind of mo- 
tion, that the Executive Council ask that Dr. 
Norton, who is a member of the Board of Directors 
be asked to investigate this thoroughly and report 
to the September meeting of the Executive Council 
on his findings as to what is actually the condition 
in both institutions; just to get an official report, 
to unify this thing, and set it up the same in all 
places. 


How about the patient in the 


discus- 
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[The motion was seconded by Dr. MecMillan.] 
President Brewer: Is there any further discus- 

sion? If not, I will put the motion. 

[The motion was put to a vote and carried.] 

Dr. Norton: May I make a comment and that is 
that at the last General Assembly the point was 
brought up about county Sanatoria—i 
to provide each one of those that remains open and 
has been approved by the Tuberculosis Sanatoria 
Board as doing modern custodial care, but actual 
care of tuberculosis, get $1.50 per patient per day 
up to a total amount of $175,000. That is the only 
new thing that came out of the General Assembly 
on this particular topic. 

President Brewer: Thank you, Dr. Norton. 

Next is to consider the diminishment of dues for 
the forepart of the dues year. 

Mr. Barnes: Gentlemen, this problem is increas- 
ing. You have provided that in the instance of a 
new member coming into the Society for the first 
time on and after July 1, you will diminish annual 
dues by one-half; in other words, for the latter half 
of the year. 

Of course, under the Constitution and By-Laws, 
a member who has not on March 1 of a dues year 
paid his dues, is considered delinquent. Actually, 
operationwise, we do not remove them from the 
lists until we make up the copy for the annual 
roster, effective about the first day of June. Whether 
they are carried on or not, they get the Journal and 
everything from March to June 1, regardless of 
whether they pay their dues. A good many raise the 
point of moving to another state or going into mili- 
tary service about the end of June, and they want 
to pay the forepart of a year’s dues. 

I can see no objection to it if there are certified 
circumstances indicating that a man is going to 
leave the Society at that time, with the understand- 
ing that if he doesn’t, he will still be assessed for 
the remaining portion of the dues. 

The second letter has to do with women doctors 
who have very minor practices: 

“There is limited opportunity for an anesthesiol- 
ogist, gross income last year was $640. After pay- 
ing dues to her specialty society, North Carolina 
Medical Society, mal-practice insurance, ete., very 
little was left. We raised the question of having 
special dues for physicians in such circumstances. 
There are two other female physicians in the county 
who have made no attempt to maintain an active 
interest in the Medical Society, probably because 
of the prohibitive dues.” 

President Brewer: There are two parts under the 
Item, I think, for discussion. Suppose we dicuss first 
the letter regarding paying a part-year’s dues. 

Dr. Smith: I move that those members who re- 
move themselves from the State before the first of 
July will have remitted 50 per cent of their dues if 
they enter military service or leave the state be- 
fore June 30; provided a written request is made 
for such remittance; and that this be the recom- 
mendation of the Executive Council referred to the 
Constitution and By-Laws Committee for the House 
of Delegates’ consideration, 

[The motion was seconded by Dr. Raby.] 

President Brewer: You have all heard the motion. 
Is there any further discussion? 

[The motion was put to a vote and carried.] 

Dr. Sams: I move that any doctor in the State of 
North Carolina that goes to any foreign country as 
a medical missionary be considered in the same 
status as a man in military service, and not subject 
to dues until he comes back and; provided he is so 
certified by his county secretary; provided he would 
maintain his membership in the County Society, too. 

President Brewer: Gentlemen, you have heard 
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Dr. Sams’ motion, that medical missionaries be 
placed in the same category as those in military 
service. Is there a second to that motion? 

[The motion was seconded by Dr. Smith.] 

[The motion was put to a vote and carried.] 

President Brewer: The next item is No. 9, con- 
sider educational programs on early recognition and 
diagnosis of orthopedic conditions in childhood as 
proposed in letter from American Academy of Or- 
thopedic Surgeons. 

Mr. Barnes: Gentlemen: this is an undated letter 
received on the 10th of April by me at the Headquar- 
ters Office, and it is written to me by Dr. Julius S. 
Neviaser, Secretary of the Joint Committee on the 
Public Care of the Crippled Child, American Aca- 
demy of Orthopedic Surgeons. 

It recommended that an educational program on 
a national level be started to further the knowledge 
of the early recognition and diagnosis of orthopedic 
conditions in childhood, especially to pediatricians 
and general practitioners. 

Dr. London: I move that this letter be referred 
to the Officers of the State Orthopedic Society, and 
that their advice be followed with regard to it. 

[The motion was seconded by Dr. Rhodes, was 
put to a vote and carried.] 

President Brewer: Item 10, consider the position 
of the Society on Senate Bill 1495 to recreate a pro- 
gram of E.M.I.C. for military dependent personnel. 

Dr. London: I move that the Medical Society of 
North Carolina follow the action of the Committee 
of the American Medical Association in adopting a 
resolution to the effect that it is the sense of this 
State Society that no need for such a program has 
been demonstrated, that when such a need is demon- 
strated, we will be open-minded and consider it. 

[The motion was seconded.] 

[The motion was put to a vote and carried.] 

President Brewer: Item No. 11, consider avail- 
ability of air-conditioning for headquarters office. 

Dr. Koonce: I move that a committee be appointed 
consisting of the President, the Secretary and the 
Executive Secretary, and 2 Raleigh doctors to in- 
vestigate air-conditioning the executive offices and 
proceed as they see fit. 

[The motion was seconded by Dr. McMillan, was 
put to a vote and carried.] 

President Brewer: I am going to appoint on that 
Committee Dr. Hill, Dr. Paschal and Dr. Combs. 

President Brewer: Item No. 12, read communica- 
tion from Dr. James H. McNeill. 

Mr. Barnes: At a prior meeting of the Executive 
Council, you instructed the Executive Secretary to 
write Dr. James McNeill a letter of felicitation 
from this Committee and expressing certain wishes 
for his health and progress and recovery, and we 
have this response from Dr. McNeill: 

“Dear Jim: 

“Thanks so much for your recent letter. I’ll ap- 
preciate it if you will express my gratitude and ap- 
preciation for the good wishes expressed, through 
you, by the Executive Council. 

“Be sure that I shall be, in spirit, at the Pine- 
hurst meeting. Please express my best wishes to the 
Council for a continuation of their successful work. 

“I’m happy to report that I’m doing well and ex- 
pect to play golf in the 1954 Medical Society Golf 
Tournament. 

“Cordially yours, 
[Signed] “J. H. McNeill.” 

President Brewer: That letter is read for infor- 
mation, 

Item 13, entertain report and recommendation of 
North Carolina Society of Anesthesiologists on 
study of anesthesia deaths. Dr. Davis is here rep- 
resenting that committee. 

Dr. Davis: In the January meeting of this Ex- 
ecutive Council, you may recall that the Section on 
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Anesthesia of the State Medical Society submitted 
certain proposals concerning the study of anesthetic 
mortalities in this state. I have here this memoran- 
dum which I think is more or less self-explanatory, 
but there are a few points which I would like to 
emphasize. 

[Following is a copy of the memorandum referred 
to by Dr. Davis:] 


Memorandum on Committee on 
Anesthesia Mortality 

In November, 1952, at a meeting of the North 
Carolina State Society of Anesthesiologists, the for- 
mation of a study commission to enquire into cir- 
cumstances surrounding anesthesia mortality within 
the state was suggested. This was approved unan- 
imously, and a committee of enquiry was appointed. 
This consisted of Dr. David Davis, Professor of 
Anesthesiology, North Carolina Memorial Hospital, 
Chairman, Dr. Roscoe Wall, Professor of Anesthesi- 
ology, Bowman Gray School of Medicine and Dr. C. 
R. Stephen, Professor of Anesthesiology, Duke Uni- 
versity School of Medicine. 

This committee appeared before the Executive 
Council of the North Carolina State Medical Society 
in February, 1953, to explain the purposes of such 
a commission and to suggest that it be appointed 
and function under the aegis of the State Medical 
Society. The idea was received favorably and it was 
suggested that information be obtained from the 
successful Committee on Maternal Welfare within 
the State. Dr. Frank Lock was consulted and much 
useful information has been received. It is the pur- 
pose at this time to explain in broad outline the pur- 
poses of such a committee, to obtain the sanction of 
the State Society to commence its operation, and to 
submit a proposed slate of committee members. 

It is the aim of the Committee on Anesthesia Mor- 
tality to investigate deaths in this state which occur 
during the course of anesthesia, or within the re- 
covery period from same. To be included are acci- 
dents resulting from local anesthesia, spinal anes- 
thesia, regional anesthesia, and general anesthesia. 
The purpose of such investigations shall be to try to 
find the commoner causes of death from anesthesia, 
and from time to time to report on these so that 
the status of this specialty will be improved in the 
state and so that many will profit from the acci- 
dents of a few. 

It is not the purpose of this committee to single 
out any one person or group of people for condem- 
nation and rebuke. The committee may make sug- 
gestions following investigation of a case, and if so, 
these will be purely of a constructive and helpful 
nature, and based on the combined experience of 
the members. 

Through the cooperation of Dr. J. W. R. Norton, 
of the State Board of Health, reports of deaths oe- 
curring in operating rooms, offices or homes, in 
which anesthesia may be implicated, will be for- 
warded to this committee. Then questionnaires will 
be sent out to the physicians concerned, with the 
hope that their cooperation will be forthcoming. If 
the response to the Committee on Maternal Welfare 
is any indication, we know that doctors will be an- 
xious to cooperate and profit by the findings. It is 
suggested that the good services of the North Caro- 
lina Medical Journal be employed to explain the 
purposes of this committee. . ; 

It is emphasized that data which is collected will 
be studied anonymously, and all names will be re- 
moved from any records which are kept for statisti- 
cal purposes. This committee is being suggested 
solely and expressly to try to improve the standard 
of anesthesia in this state. 

The successful functioning of this committee will 
require the part-time services of a secretary and 
possibly occasional travelling expenses by one of the 
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members of the committee. In order to provide for 
this assistance, a budget of 1800.00 from the State 
Society is requested for the year 1953-54, 

In summary, it is suggested that the North Caro- 
lina State Medical Society appoint a Committee on 
Anesthesia Mortality for the purpose of investigat- 
ing deaths in this state in which anesthesia may be 
implicated. The enquiries and reports which are in- 
dicated would be dealt with according to the highest 
professional and ethical standards. 

Respectfully submitted, 

David Davis, M.D., Chairman 
R. L. Wall, M.D. 

C. R. Stephen, M.D. 


Dr. Davis: It was suggested that we discuss this 
situation with Dr. Frank Lock who has conducted 
a rather successful study on maternal mortality and 
morbidity in this state. We received quite a bit of 
encouragement from Dr. Lock, and we would like 
to set up this study commission along very much 
the same lines. 

We would like to keep all of the material which 
we might obtain entirely confidential to render sug- 
gestions to the individuals concerned, and publicize 
them only in so far as they could remain entirely 
anonymous. 

We would like to use, if possible, the facilities 
of the NortH CAROLINA MEDICAL JOURNAL for such 
purposes. 

Dr. Norton, of the State Board of Health has in- 
dicated that we might obtain copies of death certi- 
ficates through this office. 

Then, after these certificates have been received, 
we should investigate by means of a questionnaire 
and obtain all the information which we can by that 
means, There will be a few, we feel, that will re- 
quire a personal visit from one of the members of 
the Committee in order that more information might 
be obtained. 

Again, we would like to emphasize that in this 
study all personal data will be kept entirely con- 
fidential. 

Dr. Stephen, Dr. Wall and I, as heads of the 
Departments of Anesthesiology in the three medical 
schools, would like to suggest that this Committee 
be composed, besides ourselves, of the heads of the 
Departments of Surgery of each of the three medical 
schools, and we would like to have included a man 
who has indicated some interest in this, and yet, 
whose field is entirely outside of anesthesiology and 
surgery; and we feel that we would like to have a 
pathologist on the Committee. 

For these purposes, we have asked for a budget 
of $1800 from the State Society for the year 1953-54, 
—s that the year would start approximately 
on July 1. 

Those, I think, represent the salient features of 
our memorandum here which we would like to sub- 
mit to this Executive Council for your consideration. 

Dr. Raby: I move that we grant this request for 
$1800. 

The motion was seconded by Dr. Paschal.] 

*resident Brewer: It is open for discussion. We 
have had one surgeon comment on it. I would like 
to hear a comment from Dr. Koonce. 

Dr. Koonce: There isn’t any question about the 
value of the Committee and the work that is being 
done, but this is a committee getting started and I 
can’t help but think that is a little bit excessive. 

President Brewer: The motion as made included 
0 $1800 appropriation. Dr. Koonce has suggested 
600. 

Dr. Koonce: I make an amendment to the motion 
that the appropriation be for $600 rather than 
$1800. 

[The amendment was seconded by Dr. Rhodes.] 

President Brewer: Gentlemen, you have heard the 
motion and the second, as well as the amendment 
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that $600 be set up as a budget for this Committee 
for the remainder of 1953. 

[The amendment was put to a vote and carried. 
Subsequently, the motion as amended was put to a 
vote and carried.] 

President Brewer: Item 14 — Mr. Barnes will 
read a communication from the President of the 
North Carolina Pharmaceutical Association on re- 
ciprocation. 

Mr. Barnes: This is a letter dated May 6, 1953. 
It is addressed to Dr. Brewer, President of the 
North Carolina Medical Society, at Roseboro. 

“Dear Dr. Brewer: 

“In behalf of the members of the North Carolina 
Society of Hospital Pharmacists and myself, I wish 
to extend to you and the members of the medical 
profession in the State of North Carolina, our sin- 
cere thanks for the wonderful cooperation in aiding 
the defeat of House Bill No. 419. 

“Yours very truly, 

[Signed] “GILBERT COLINA, President.” 
_ President Brewer: You might tell them what that 
is. 

Mr. Barnes: No, 419 was a bill introduced in this 
General Assembly, providing that men who had 
served as apprentice pharmacists under a licensed 
pharmacist, or a practicing physician with a pharm- 
acy operation permit, for a period of ten years would 
be granted a license by the North Carolina Board 
of Pharmacy. It was a compulsory piece of legis- 
lation and everybody felt, including the Legislative 
Committee of the State Society, that this would 
lower the health standards in the State, and so it 
was actively opposed, and was defeated fairly well 
along in the General Assembly. 

President Brewer: Item 16 is to consider a pro- 
posal of the North Carolina Obstetrical and Gynec- 
ological Society on the Doctor’s Plan, Dr. O. Norris 
Smith to elaborate. 

Dr. Smith: I understand they wish to have a mem- 
ber on my Committee. I would like to have one of 
the obstetrics and gynecology men, but I think it 
would be much better for the President to appoint 
and let them make nominations. 

President Brewer: If I understand correctly, your 
Committee made some changes regarding the ob- 
stetrical fee. It was our understanding that the ac- 
tion would have to be approved by the Executive 
Council. 

Dr. Smith: What we did was this—the obstetri- 
cians and gynecologists of the State uniformally 
opposed our plan because of allowing $50 for the 
delivery itself. They felt that by doing that we were 
implying that pre-natal care was irrelevant, im- 
material and useless, and very justly so. We were 
forced to restrict the benefits because even on that 
scale, obstetrics takes 1624 percent of all the money. 
Fifty dollars is not adequate to pay for pre-natal 
care and delivery. If we put it up to $125 or $150, 
whatever you want, we would change that 1624 and 
make it run up to 45 or 50 per cent of all the 
money that would go for obstetrics, and it would 
price us out of the market, so that we could not 
do that. 

The other factor is that obstetrics is not strictly 
an insurable thing, too much planning and foresight 
being possible in the matter, so in order to get 
around their objection to it, we changed that one 
provision, that instead of allowing $50 for the 
normal delivery, we now allow a $50 indemnity al- 
lowance toward obstetrical care. That does not 
withdraw any of the additional bentfits if they have 
a miscarriage or if they come in for toxemia, or if 
they have to have a Cesarian. Those benefits are 
still paid, but for the normal delivery, the allowance 
is $50 toward the complete obstetrical care, and 
there will be a difference obviously in practically 
all cases, that the physician will collect. 
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I was under the impression that the Committee’s 
actions had to come back here for ratification, but 
they go to the Hospital Saving, and the trustees 
endorse that, so it is in effect March 1 . 

President Brewer: We understood this Committee 
was permitted to change fees, but the rules and 
regulations of whether this is a service contract or 
a cash indemnity contract was set up in the reso- 
— before the House of Delegates and passed by 

em. 

We are making a change here from a service con- 
tract to an indemnity contract in part of our pro- 
gram, and that is why Mr. Barnes thought, and I, 
too, thought that it would have to come before the 
Council for policy approval. 

Dr. Elliott: I move we approve, since our In- 
surance Committee has approved it and also the 
Trustees of the Hospital Saving Association. 

[The motion was seconded by Dr. Sams.] 

Dr. London: In the original policy, the obstetrical 
benefit was not set up as a service benefit. It was 
set up as $50 toward the cost of delivery, and the 
participating physician was entitled to charge more. 
Thereby, it was set up as an indemnity rather than 
a service payment in the original contract. It is a 
change of method of indemnity, but it is not a 
change of policy from service to indemnity. 

President Brewer: Is there any further discus- 
sion? The motion is that the Executive Council ap- 
prove the action of the Advisory Committee in 
changing the $50 obstetrical fee to a cash indem- 
nity benefit. 

Dr. Smith: I would like to correct that wording, 
from a limited indemnity to a straight indemnity. 

President Brewer: If there is no further discus- 
sion, as many as favor the motion say “aye”; op- 
posed, “no.” The motion is carried. 

[The following is the document referred to for 


the record:] 


North Carolina Obstetrical and 
Gynecological Society 
“Report of the Committee on Insurance of 
the North Carolina Obstetrical and Gynecologi- 

cal Society, April, 1953. 

“In January and February 1953, becoming effec- 
tive 1 March 1953, the Hospital Saving Association 
of North Carolina, Inc. of Chapel Hill, N. C., made 
a change of great importance to this group in the 
Medical Service Plan of the Medical Society of the 
State of North Carolina. This change is described 
in two communications from the Hospital Saving 
Association, viz., their January 1953 Physicians Bul- 
letin (sent to doctors) and their February 1953 
amendment to the certificate of membership for 
the Doctor’s Program (sent to patients who are Doc- 
tor’s Plan Certificate Holders). These documents, 
in full, are appended to this report. The substance of 
the change is essentially as follows: The fee for Ob- 
stetrical delivery has been changed from a limited 
service benefit to a straight indemnity allowance. 

“In view of this change which we regard as of 
considerable importance your committee makes the 
following recommendations: 

“(1) That this Society go on record as express- 
ing its limited approval of the plan as presently 
organized. 

“(2) That we as individual members accept and 
sign the Participating Physician’s agreement. 

“(3) That this Society recommend to the State 
Society that a representative to the Physicians’ Ad- 
visory Committee on the Hospital Saving Associa- 
tion Blue Shield Plan be elected by the Obstetrical 
and Gynecological Section of the State Medical So- 


ciety. 

“(4) That this Society make clear its position as 
not being completely satisfied with the present plan, 
and that it work continually for improvement. 


EXECUTIVE COUNCIL 


MEETINGS 327 


“These recommendations have the approval of a 
majority of your committee, viz., Drs. Bowles, Eas- 
ley and Ruark. Dr. Jones is in disagreement and 
would like his dissent formally recognized. An out- 
line of his dissenting opinion is attached hereto. 
{Signed] “F. Norman Bowles, M.D. 
“Eleanor B. Easley, M.D 
“Robert J. Ruark, M. D. 
“O. Hunter Jones, M.D. 
(Dissenting)”’ 


An Outline of Dr. Jones’ Dissenting Opinion 


“(1) The fee for Ostetrical delivery should have 
been, from the beginning, a straight indemnity al- 
lowance rather than a limited service benefit. Never- 
theless, the insurance committee is to be commended 
for its action in making the change at this time. 

“(2) Total payment (by Insurance) is wrong 
as a matter of policy, unless for the group unable 
to pay even a minimum fee; i.e., the group in-be- 
tween charity and the low income group. It is ob- 
vious that this extremely low income group will not 
be able to afford the insurance. 

“(3) In the North Carolina Doctor’s Plan we are 
taking another step toward socialization; in this 
case the medical profession is voluntarily socializing 
itself; the end result will be undesirable no matter 
how it is accomplished. Both doctor and patient are 
giving up something vital. 

“(4) Our nation cannot continue to be a democ- 
racy if we have a completely controlled economy. We 
have gone too far in this direction already, and 
further change should be resisted.” 

President Brewer: We will hear Dr. Combs now 
on a report on the chiropractic situation in Mont- 
gomery County. 

Dr. Combs: Mr. President, Mr. Barnes asked me 
about the question of Montgomery County. I be- 
lieve the chiropractor’s name was Sherwood. I did 
not bring my file down here, so I will have to give 
you this report from memory. I discussed it with 
Mrs. MeNeill some time ago. The President of the 
Montgomery County Medical Society and the Secre- 
tary waited on me in person in regard to what they 
thought was a violation of the Medical Practice Act 
by this Dr. Sherwood, a chiropractor. 

I went into the usual routine of telling them what 
should be done. They brought evidence, copies of 
prescriptions that he had written and other evidence 
that I thought might be sufficient for a prosecution. 
I took this evidence and sent it to our attorney, Mr. 
John Anderson. John looked over the material and 
thought it would be competent. 

Following his approval, I sent it to the Attorney 
General of North Carolina. In due time, he for- 
warded it to the Solicitor of the County, the Solici- 
tor covering Montgomery County. 

Time went by and I couldn’t get any reports, 
didn’t hear anything from it. I wrote the officers 
and got no reply. Then they told me they had 
changed officers and I wrote the new officers and 
got no reply of any action being taken. 

In the past few months, I wrote the Solictor, 
and the Solicitor wrote me back that he did not feel 
that there was competent evidence to get a convic- 
tion in court. Therefore, he had taken no action on 
the matter. 

Mr. Anderson: I think when you got the informa- 
tion from the Society members in Montgomery 
County, that was forwarded to the Attorney Gen- 
eral with the statement that we presumed that if 
any further information or evidence was desired, 
the Solicitor would call on the S.B.I. for investiga- 
tion, and I think I recommended passing it on with 
that suggestion. I don’t know whether the Solicitor 
celled for further investigation or not. I did not 
have any further contact with him. 
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You all are familiar with the local 


Dr. Combs: 
situation in these various counties, probably more 
so than I am, but if a complaint comes and goes 
through the usual routine and nobody does anything 
about it, it just lies dormant. 

Dr. Elliott: You might tell them the action of the 


Supreme Court on that case from Mecklenburg 
County. 

Mr. Anderson: The Supreme Court considered a 
case involving the indictment of a man named Loesch 
who was posing as a hair expert, a trichinologist. 
He claimed he could do something to make hair 
grow. 

Dr. Elliott and I were following the case purely 
in an advisory capacity. This man was indicted in 
Charlotte on the intiative of the Solicitor in the 
Superior Court, and a motion was made to quash 
the indictment because the initiation of the prose- 
cution had not begun with the Board of Medical 
Examiners of North Carolina. 

The Supreme Court held recently, two weeks ago, 
that the prosecution for the violation of the Medical 
Practice Act, or any other statute, lies with the So- 
licitor from the Superior Court, and he can take 
such action as he deems advisable. 

Dr. Combs: I think that is the only way to handle 
it. There is no reason why your County Society 
can’t go down and prosecute without its having to 
come through our office and then the Attorney Gen- 
eral’s office. 

President Brewer: That is the trouble, the County 
Medical Society bringing it to your attention and 
then not doing anything more about it, is the 
problem. 

Mr. Anderson: The reason for the recommended 
procedure is to prevent ill-advised indictments, 
where you may not have sufficient evidence to really 
follow through, and as your officers in the past 
have, follow the practice of going through some 
channels in order to be sure that the local society 
or local doctors have whatever legal advice they 
need, or whatever advice as to whether or not they 
have got sufficient evidence really to convict a man. 
There is nothing sacred about the procedure, about 
having to go through the Board if you have a good, 
strong case. 

Secretary Hill: How about getting Dr. Combs 
and Mr. Anderson to make a statement and let’s 
acquaint all of the members of the facts about this 
thing? 

I make that as a motion, the procedure of hand- 
ling these cases, so that the members of the Society 
will know where they stand. 

Then, that we get it out officially to the Secre- 
taries of the Counties? 

[The motion was seconded by Dr. Bender.] 

Dr. London: I don’t believe it should be put into 
publie print. 

Secretary Hill: I accept that as an amendment. 

[The motion was put to a vote and carried.] 

President Brewer: Dr. W. B. Forbus is going to 
report on the Coroner Bill. 

Dr. Forbus: Mr. Chairman and Gentlemen: I 
have not until just yesterday been able to prepare 
a final report of the actions of the Committee on 
the Coroner System because the matter depended 
entirely upon the actions of the Legislature. I have 
now submitted to you a final statement of the ac- 
tivities of this Committee. 

{Following is the complete report as submitted.] 


Final Report 
Committee on the Coroner System 
May 11, 1953 
“In accordance with the plans outlined and instruc- 
tions contained in this Committee’s report of its 
activities for the year 1952, which report was ap- 
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proved by the Society, the Committee on the Coroner 
System has continued its activities during the past 
year, these activities directed toward obtaining suit- 
able legislation for a revision of the laws of North 
Carolina relating to postmortem medicolegal investi- 
gations. 

“In preparation for the meeting of the Legislature 
as of January 1953, the Committee on the Coroner 
System made a restudy of the previously proposed 
bill which provided for the establishment of a medi- 
cal examiner’s system in the State. The result of 
this was the formulation of a new bill which con- 
tained certain modifications of the proposal of 1951. 
A copy of this revised bill is attached. 

“The Committee’s revised proposal was placed in 
the hands of Mr. Richard T. Sanders, Representative 
from Durham County with whom negotiations had 
been carried out for the steering through the Legis- 
lature of this bill. Mr. Sanders, with the aid of Mr. 
Anderson, the attorney for the Society, rewrote the 
bill after talking with a variety of consultants. This 
rewritten bill contained all the essential provisions 
of the bill which had been drawn by your Commit- 
tee but also contained certain modifications. This 
newly drawn proposal was submitted to your Com- 
mittee and received its approval. A copy of this bill! 
is attached. 

“On March 6, 1953, Mr. Sanders introduced in the 
House the bill just referred to, and it was immedi- 
ately referred to House Judiciary Committee No. 1. 
On March 19, 1953, Judiciary Committee No. 1 held 
a public hearing, at which time your Committee on 
the Coroner System presented its arguments in favor 
of the bill. Following this the bill was referred to 
a subcommittee for study and recommendation. 

“After considerable study and negotiation Mr. 
Sanders, who was a member of Judiciary Committee 
No. 1 and the chairman of its subcommittee to which 
our bill had been referred, reported to your Com- 
mittee that it appeared impossible to obtain a favor- 
able report on our bill which would be sufficiently 
strong to justify further attempt to bring the bill 
to the floor of the House for vote. After considerable 
discussion and negotiation in which the Committee 
on the Coroner System was fully represented, it was 
decided to attempt to bring to the floor of the 
House a substitute bill which would provide for an 
interim study commission to be appointed by the 
Governor. Such a substitute bill was drawn and 
subsequently reported favorably by the House Ju- 
diciary Committee 1. A copy of this bill is at- 
tached.” [Such substitute for H.B. 676 will be sup- 
plied at a later date.] 

“The substitute bill was placed on the calendar 
of the House and came up for vote on the last day 
of the session. The bill received a favorable vote on 
the first and second reading but failed to receive 
approval on the third and final reading. Since there 
was no opportunity because of lack of time to move 
for reconsideration of the measure, our legislative 
efforts were terminated. 

“The appropriation made by the Society in sup- 
port of the work of the Committee on the Coroner 
System in the amount of $500.00 proved adequate. 
A detailed report of the expenditure of these funds 
has been filed with Mr. Barnes, the Executive Sec- 
retary. 

“Although it does not seem appropriate to include 
in this report any detailed comments on the many 
activities of the Committee relating to its attempt 
to obtain the above-mentioned legislation, it does 
seem appropriate to express one or two views of the 
Committee with respect to the future of our move- 
ment. It is the opinion of your Committee that it 
will be extremely difficult, if not impossible, to bring 
about the basic legal reform which our proposed 
legislation embraces without the active participa- 
tion of the major law enforcement agencies and or- 
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ganizations of the State. It would appear that the 
leadership in this movement must now be based more 
broadly than in the past. Therefore, other groups 
must be brought into joint responsibility with the 
medical profession. The work that has been done 
over the past years by the medical profession has 
been significant in that through its leadership the 
needed medicolegal reform has been widely publi- 
cized, and therefore essential basic public education 
in the matter has been accomplished. As above 
stated, in order to capitalize on this groundwork 
the accomplishment of the ultimate objective will 
require the active participation of other organiza- 
tions and agencies than the medical profession. Over 
the past two years much work has been done by 
your Committee toward enlisting the interests and 
aid of the several law enforcement agencies in the 
State. While your Committee thinks that it is fair 
to say that much has been accomplished in this 
respect, it is still lacking the active support of these 
groups. It appears that only through this will it be 
possible to gain the support of the local county gov- 
ernments which is essential to success in this at- 
tempt at legal reform. 

“Your Committee makes the following recommen- 
dations: 

“1. That the Medical Society maintain its in- 
terest and objectives in medicolegal reform. 

“2. That the Society continue its Committee on 
the Coroner System. 

“3. That the Committee on the Coroner System 
be provided with an expense allowance of $500.00 
to meet its necessary needs over the next two years. 

“The Committee on the Coroner System wishes 
to express its deep appreciation of the splendid sup- 
port which it has been given by the several county 
societies and by the Medical Society as a whole. 
[Signed] “Wiley D. Forbus, M.D., Chairman 

“Committee on the Coroner System.” 


Dr. Forbus: I would like to give you very briefly 
the situation in order that you understand where we 
stand. Without giving you any of the details, I 
should say this, that we know now, I think, that in 
order to put through this thing that we are work- 
ing at, we have got to have the active support of a 
variety of law enforcement agencies in the State; 
the State Bureau of Investigation, for example, 
the Police Executive’s Association, the Sheriff’s As- 
sociation, the Coroners, and so on. 

Parenthetically, I should tell you that we have 
already worked actively with those groups, and I 
thought that we had made a substantial gain with 
each one of these groups, but when it came to the 
showdown on the thing, we found out that there 
was in certain quarters definite opposition. It was 
never a very vocal opposition, and so we were 
sort of hitting here or hitting there, not knowing 
exactly what the objections were, and we never ac- 
tually found out what they were until the last 
minute. 

I can assure you that the group that has been 
working still maintains that interest and will con- 
tribute whatever it can as individuals in the way of 
further development of this program. 

Finally, we want the Society to feel perfectly 
free to set up a new Committee on this if it thinks 
wise. 

Dr. London: I move that the Coroners’ Committee 
report be accepted and their recommendations ap- 
proved. 

[The motion was seconded by Dr. Rhodes.] 

Dr. McMillan: I would like to second that motion 
and would like, while I am on my feet, to express 
to Dr. Forbus a great appreciation for the tremen- 
dous amount of work that he has gone through with 
in the past few years. His ideas, his recommenda- 
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tions are splendid, and I think he should have the 
wholehearted support of the Executive Council of 
the Medical Society. I would like to second that 
motion, too. 

Dr. Reece: On the educational part of your pro- 
gram, I know it has reached to the foot of the moun- 
tains, almost back to Bakersville. I think you have 
created, on the part of every little corner in our 
part of the State, consciousness of the need. I hap- 
pen to do pathology in Morganton and the surround- 
ing area, and hardly any man dies under circum- 
stances that are odd that I am not called about it. 
I could spend all my time doing that, practically. 
Whether we got the law through or not, we have 
certainly created on the part of the sheriffs, the 
police officers and coroners, a consciousness of the 
need for the bill, and they may come back and 
support us. The number of autopsies that I have 
done in the past six months has more than tripled 
as compared with what I did a year or two ago, 
and I knew it is the effect of the educational part 
of this bill. 

Dr. Forbus: May I say that one of the problems 
which we have had during this past two years is 
to find out just exactly what effect we were having 
at the County level. 

It would be extremely important to your next 
Committee to know what effect what we have tried 
to do has had. If we could just have more of that 
kind of information, whether negative or positive 
wouldn’t make any difference, it would be very 
helpful, just so we got it. 

President Brewer: Is there any further discus- 
sion? 

[The motion was put to a vote and carried.] 

President Brewer: Gentlemen, it is now twenty- 
five minutes to one o’clock. If there is no objection, 
we will recess for lunch. 

We will meet again at two o’clock. 

[The meeting recessed at twelve-forty o’clock.] 


SUNDAY AFTERNOON SESSION 
May 10, 1953 

The meeting convened at two-fifteen o’clock, Pres- 
ident Brewer presiding. 

President Brewer: Let’s come to order. The next 
Item is No. 17, Consider resolution from Secoad 
District Medical Society relating to method of elec- 
tion of district members of the Executive Council 
of the State Society in lieu of caucus election. 

Dr. Rhodes: This is a resolution that was gotten 
up by Dr. Grady Dixon of Ayden and presented be- 
fore the SecondDistrict Medical meeting in Kinston 
on March 18, and was approved by the Second Dis- 
trict Society at that time, with the request that it 
be brought before the House of Delegates at this 
meeting. 

[The resolution as read appears in the report of 
the transaction of the House of Delegates of Mon- 
day Evening, May 11, 1953, appearing on advance 
pages of this transaction of the JOURNAL.] 

President Brewer: Do you wish to move the adop- 
tion of this? 

Dr. Rhodes: I wish to move the adoption of this. 

[The motion was seconded by Dr. London.] 

[The motion was put to a vote and carried by 
nine to six.] 

President Brewer: Item 18, Consider resolution 
of Blair County (Pa.) Medical Society on AMA 
adopted standards concerning approval of hospitals 
for intern training. 

Mr. Barnes will read that. 

Mr. Barnes: “If after reading the enclosed resolu- 
tion, you or your Society feel as the Blair County 
Medical Society does about this matter, will you not 
join with us in expressing your disapproval of the 
action of the Council on Medical Education and 
Hospitals of the AMA by writing to Dr. H. G. 
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Weiskotten, Chairman of the Council on Medical 
Education and Hospitals, Arserican Medical Associ- 
ation, 535 North Dearborn Street, Chicago, Illinois? 

Whereas, the report of this Advisory Committee 
on Internships was incorporated in a report entitled 
“Revision of the Essentials of an Approved Intern- 
ship” made by the Council on Medical Education and 
Hospitals in the J.A.M.A. February 14, 1953 and 

Whereas, this “Revision” puts forth specific 
changes in requirements for approval of hospitals 
for internships, to wit: 


(1) Increase in bed capacity to 150 (including 
bassinets) 
(2) Increase in annual admissions to 5000 (ex- 


cluding bassinets) 

(3) Raise of autopsy rate to 25 per cent 

(4) Continued approval for internship depen- 
dent on a hospital obtaining at least two-thirds of 
its normal complement of interns and failure to 
meet this for two successive years necessitating re- 
evaluation of a hospital’s approved status. 

Whereas, this “Revision” will have the effect of 
cutting down the number of smaller hospitals ap- 
proved for internship in favor of larger hospitals 
and those affiliated with medical schools; therefore, 
be it 

RESOLVED, That the Blair County Medical So- 
ciety, a component of the Medical Society of Penn- 
sylvania, in the tradition of a representative free 
democracy, express its disapproval of the action of 
the Council on Medical Education and Hospitals 
of the AMA and further states its belief that: 

(1) The action of the Advisory Committe and 
the Council is an attempt to solve the difficulties of 
larger hospitals who formerly offered an 18 to 27 
month internship, but now must compete with smal- 
ler hospitals who always had offered only a 12 month 
internship. 

(2) The Advisory Committee and Council are 
trying to make internship a fifth year of medical 
education instead of its former status as a year or 
more of medical practice under supervision, such 
change being a tremendous one for such a small 
body of men to make, 

(3) The requirement that two-thirds of a hos- 
pital’s quota of interns must be obtained is partic- 
larly vicious and biased in favor of larger hospitals 
and those affiliated with medical schools since the 
latter are in a position to influence medical grad- 
uates to intern with them. 

(4) The two-thirds quota requirement should 
be revoked by the Council because the failure of a 
smaller hospital to secure two-thirds of its intern 
quota or even any interns is not a reflection on its 
ability to provide an adequate internship but merely 
an indication that during this time of a nation-wide 
shortage of over 3000 interns that hospital has not 
had a fair chance to present its advantages to med- 
ical graduates. 

President Brewer: Gentlemen, you have heard 
the reading of the resolution. Are there any com- 
ments? 

Dr. Paschal: Mr. President, I am sure that a 
great many communities are going to feel this thing 
rather severely. It is true in a lot of the colored 
hospitals and it is going to be true in a lot of the 
smaller hospitals that have recently been established 
in North Carolina. In a great many instances, they 
are making every effort they can to meet the for- 
mer requirements, the old, existing requirements, 
for accreditation on the part of their educational 
program. I am in sympathy with this resolution. 
The smaller hospitals are going to have a very dif- 
ficult time securing adequate personnel. If this 
thing is just merely the 150-bed minimum for ap- 
proval, if that is accepted, it is going to exclude a 
great many hospitals that are in North Carolina, 
and the boys are at such a premium that they will 
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just naturally elect—and you can’t expect them not 
to—to go to hospitals where they can get satisfac- 
tory credits. Even doctors who are from particular 
communities and want to come back, say, to Raleigh 
at St. Agnes Hospital, or a colored doctor who might 
have been raised in that area and wants to come 
there and have his internship and make contacts 
so that he might even practice in that community, 
would hesitate to do so because he would not get 
any credit for it. 

There are a number of angles to all of these pro- 
posals for change. I believe that I am in sympathy 
with the resolution as passed by the Blair County 
Society. 

Dr, London: Mr. President, if there was any jus- 
tification at all in the State Society fighting the 
Nurses’ Bill as they did, it would certainly be re- 
prehensible not to approve this resolution. 

Dr. Koonce: It has reached the stage where a 
hospital of any moderate size can’t afford to have 
an intern service. The service they request now is 
that a man on the medical service, which is ap- 
parently a slow turnover, can handle as many as 
25 patients to an intern, but a surgical service, 
where the turnover is faster, should not be requested 
to have over 15 to 16 patients. In a hospital like we 
have, that means we were limited to eight interns. 
Eight interns in our hospital would probably take 
care of not over half of the patients in the hospital, 
and yet we can’t get eight interns. Out of our quota, 
we get three for next year. You can’t have an in- 
tern service and you can’t get enough to cover your 
hospital with the set-up that they have. 

President Brewer: Our purpose in bringing this 
up was to find out if the Executive Council wanted 
to endorse these resolutions. 

Dr. Koonce: I move that we wholeheartedly en- 
dorse it. 

[The motion was seconded by Dr. Owens.] 

. President Brewer: Is there any further discus- 
sion? 

Dr. Bender: Has it been brought before the Med- 
ical Society of the State of Pennsylvania? 

Mr. Barnes: Yes; the Secretary of the Medical 
Society of the State of Pennsylvania has so indi- 
cated. 

Dr. Bender: What was their action? 

Mr. Barnes: I don’t know. This is a letter dated 
April 6, and the Pennsylvania State Medical So- 
ciety has met in annual session since that date, I 
believe. 

President Brewer: Apparently this resolution was 
sent out. 

Mr. Barnes: It was sent to each County Society 
in the State of Pennsylvania, the Secretary of the 
Pennsylvania State Medical Society, and each Sec- 
retary of a State Medical Association in the United 
States, also to each delegate of AMA and to the 
Secretary of the AMA. 

Dr, Smith: I am reluctant to vote on this because 
I don’t know enough about it. I heard a panel dis- 
cussion in Atlantic City just two weeks ago at which 
Dr. Anderson, who is the Chairman of the AMA’s 
Committee dealing with the subject. They were not 
primarily discussing internships, but the subject of 
the panel was the Internist and Hospital Adminis- 
tration and this came into a considerable part of 
the discussion. The purpose of this two-thirds ful- 
fillment, as he expressed it, is to cut down these 
teaching institutions primarily who are putting in 
for 40, 50 and 60 house officers, and a lot of them 
are not getting them. But part of this plan is to 
cut down the number that they can have. Their 
quota is going to be cut. 

This 150-bed limitation wasn’t mentioned in that 
discussion. I question whether we are wise to take 
any definite action on this if the rest of you know 
as little about it as I do. There is another side of 
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it that has not been brought out in this resolution. 
I am sure of that. 

Dr. Bender: Mr. President, I know quite a few of 
the men who are on the Committee on Hospitals 
and Education of the AMA. I didn’t hear that dis- 
cussion that Dr. Smith mentioned, but I think 
there are two sides to it, and I would be reluctant 
for us to go on record approving the action of one 
county in Pennsylvania, or for that matter, in any 
other state until we had found the reaction of that 
State Society per se. I would rather that we didn’t 
go out boldly and say that we accepted or favored, 
or go on record as endorsing this. 

President Brewer: What they are asking is if 
this Society feels as they do, they suggest that we 
register our disapproval. 

Dr. Smith: There was an extensive report of that 
Committee the last week in January. I have not 
read it in detail. It has been called to my attention. 
We certainly need to study it before we indulge in 
any criticism. 

Dr. Paschal: Word about this has gotten around 
pretty well to a lot of the medical schools, and it 
has been a matter of discussion among medical stu- 
dents who are terminating their medical education. 
I speak with personal information about St. Agnes 
Hospital, the colored hospital in Raleigh. This year 
they are not going to get a single intern at St. 
Agnes because of the 150-bed limitation. Conse- 
quently, these colored boys are not electing to come 
to St. Agnes Hospital. They are going to larger 
places where they can get added credit. I believe 
if this were not in the offing and in prospect, there 
would have been some who would have come to St. 
Agnes. The same may be true of other hospitals, 
smaller institutions, that are not colored hospitals. 

Dr. Koonce: I would like to say that it states that 
your internship is a fifth-year medical school and 
not the practice of medicine under proxyship. The 
requirements of lectures and various and sundry 
other requirements like that are extensive, and the 
only way they can be adequately cared for would be 
in a teaching institution. Rex Hospital in Raleigh 
and Memorial in Charlotte, for example, can’t pos- 
sibly live up to the regulations. 

Dr. MeMillan: I move that this resolution be post- 
poned indefinitely, that this entire matter be put 
off indefinitely. 

[The motion was seconded by Dr. Sams, was put 
to a vote and carried.] 

Mr. Barnes: I have something that has just 
arisen. Three physicians have approached the regis- 
tration desk this afternoon, saying they came to at- 
tend just this afternoon’s Audio-Visual Program 
and they are going back after that. They want to 
register. Of course, the sessions are advertised for 
May 11, 12 and 13, and the registration opens at 
nine o’clock on the opening day of the session, so 
we have not prepared to register anybody today. 
That may be a problem for you to contemplate if 
you are going to authorize a program which men 
are going to attend with some hope of credit toward 
post-graduate evaluation. The program is going on 
now in the Card Room. 

Dr. Smith: I move that they be registered. 

[The motion was seconded by Dr. Owens.] 

{The motion was put to a vote and carried.] 

President Brewer: The next item is No. 19, con- 
sider AMA communication related to “Doctor 
Draft.” 

Dr. Paschal: Mr. President, the hearings on the 
extension of the Doctor Draft Law have been dis- 
continued and recommendations have not been acted 
upon and final action on the bills that have been 
presented has not been taken, but the essence of it 
is found in two paragraphs of a letter that was 
written by Mr. Stetler of the American Medical As- 
sociation, on April 13. I will read those two para- 
graphs: 
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“There are two important points which I would 
like to call to your particular attention and suggest 
that you discuss them with your Congressional rep- 
resentatives. The first deals with the two-year ex- 
tension of the ‘Doctor Draft Law’ proposed by the 
bills under consideration. The American Medical 
Association is recommending instead, that any con- 
tinuation of the law be limited to one year. 

“The second matter which I should like to call to 
your attention deals with the special pay of $100 
per month currently payable to physicians and den- 
tists in the Armed Forces. We are considerably dis- 
turbed by the report of the so-called ‘Strauss Com- 
mittee’ submitted last month which recommended 
in part that such pay be limited to those physicians 
who volunteer for active duty in excess of twenty- 
four months.” 

In our February meeting, you remember that we 
made recommendations that the current Doctor 
Draft Law be continued. I think it is recognized 
that it is discriminatory in a sense in that it affects 
an individual class and group of people. They are 
requesting that we make representation to our rep- 
resentatives in Washington concerning this so that 
it might have some effect on existing legislation. 

I am sure that the procurement of medical per- 
sonnel for the Armed Services will continue to be a 
problem for a number of years. They feel that with 
the changes that the American Medical Association 
recommends there will be adequate provision of med- 
ical personnel to meet the demands of the Armed 
Forces even if their recommendations as read here 
are followed. . 

The American Medical Association has undoubt- 
edly given a great deal of serious thought to all of 
these problems, and I move that their recommenda- 
tions be endorsed by the Executive Council and that 
our Secretary be instructed to communicate with 
our own representatives, both in Congress and in 
the Senate, and that they be given the feelings of 
our Council. 

[The motion was seconded by Dr. Sams.] 

President Brewer: Is there any further discus- 
sion? 

[The motion was put to a vote and carried.] 

President Brewer: The next item is to consider 
each of the 57 annual reports in the 1953 Compila- 
tion of Reports. Certain chairmen have been alerted 
to elaborate their reports at the instruction of the 
President. 

Dr. Hill, suppose you mention these item by item, 
and if anybody wants anything read or any discus- 
sion on them, he can call for it. Is that agreeable? 

[It was.] 

Dr. Sams: This is supposed to go to the House 
of Delegates anyway? 

President Brewer: That’s right. 

I am going to read a list of these reports, and 
when I read one that any of you would like to have 
read, please call for it. 

[The reports were read by title and accepted for 
recommendation to the House of Delegates.] 

President Brewer: This is the report (in part) 
of the Committee on Crime and Psychiatry. 

“As a more specific recommendation, our commit- 
tee suggests that the Society study and give an ex- 
pression of opinion about a model commitment law 
as drafted by the U. S. Health Department. This 
model law with local adaptation has been put into 
effect in Utah and South Carolina and is being 
considered in other states. In fact, a modification 
was introduced at the present general assembly in 
North Carolina, but in all probability it will not 
be accepted at the present time. 

“There are many arguments about this proposed 
law. From the strictly legal viewpoint, the argu- 
ment is that it does not provide ‘due process of law’ 
and, therefore, violates the constitution. From the 
medical point of view, it provides for quick hospital- 
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ization of sick people without detention in jails 
or great delay in adequate treatment. The proposed 
law places an added responsibility and even liability 
on the physician. 

“Nevertheless, it is recommended that our Society 
give due study 'to this proposed law and also give 
approval of its adoption if the intent is fully under- 
stood by the majority of our members. Copies of 
the ‘draft act’ can be provided as desired. 

“Recognition is made of the very recent request 
that our committee investigate the murder of a doc- 
tor by a paranoid patient. This is not a new prob- 
lem, but it certainly should be thoroughly studied. 
Such a study cannot be carried out in time for the 
present report. It will require time and cooperation 
with many others, but if the Society judges that 
our committee should take the initiative an attempt 
will be made to gather facts and make recommen- 
dations at a future date.” 

President Brewer: We had invited the Chairman 
of this Committee to be here this morning and make 
a report on this. 

I am of the opinion, with all due respect to every- 
body, that if we are going to get anything out of 
these fellows, we will have to prod them along. 

Dr. Paschal: Mr. President, I move that this 
Committee be instructed to proceed. 

President Brewer: Even if the personnel were 
changed and were different next month, they would 
have the authority and instructions from us to pro- 
ceed to investigate this and make recommendations. 

[The motion was seconded by Dr. Raby.] 

President Brewer: Is there further discussion? 

[The motion was put to a vote and carried.] 

President Brewer: | think possibly we might call 
attention to the Report of the Committee for Vet- 
erans Affairs. The Committee is trying to work out 
some satisfactory plan of handling the home town 
care of Veterans, particularly of Service-connected 
disabilities; also, to get some agreement that would 
be on the national level regarding the non-Service 
disabilities. 

Supplementing the report, I might add that a week 
or so ago, Mr. LeRoy Shuford, Department Com- 
mander of The American Legion of this State, 
called me on the telephone and said that this matter 
had been called to his attention and that the Legion 
would like to have a meeting with representatives of 
the North Carolina Medical Society and the North 
Carolina Hospital Saving Association and the Vet- 
erans Administration, that they would be interested 
in such meetings to discuss this very matter, so I 
told him that we would and so I commissioned Dr. 
Alexander, who is Chairman of this Committee, to 
represent the Medical Society. 

Then there is the Committee on the Medica] Ad- 
visory Committee to the Hospital Saving Associa- 
tion and the Blue Shield Plan. 

Dr. Smith: There are some 4000 subscribers so 
far, which sounds pitifully small, but the Hospital 
Saving people are encouraged. There is an increas- 
ing trend for them to switch over. Employees are 
now given the option of choosing it individually and 
still having it go through the group rather than 
holding it up until the majority of the group want 


it. 

I think the two important things to look forward 
to in the next year is (1) we ought to try to en- 
courage more doctors to sign the participating 


agreements. There are 1409 participating now. (2) 
The other point, I think, is we need to put still more 
pressure on the Hospital Association to get them to 
allow co-insurance on this thing in the same way 
that you buy collision insurance for your car. The 
big bar to the plan has been the cost. Even in the 
group prices, the family certificate costs about $90 
a year, but if we could put in a $25 co-insurance 
clause on it, every time they go in a hospital, they 
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put down $25, and thus eliminate a significant num- 
ber of trivial admissions. If we did that, we could 
probably reduce that to about $65 to $70 per year, 
which would be right in line with the general trend 
of the more comprehensive program. 

President Brewer: We have the report of the 
Committee on Legislation. 

[There ensued prolonged discussion regarding in- 
troduced Bills and legislated Acts, none of which 
terminated in specific action. ] 

I am sorry to call us to order here, but we could 
talk all night on this legislation matter. Is there any 
further discussion on it? 

I just want to make this comment, that I have 
been going around this Legislature now for a great 
many years, but I had not the remotest conception 
of the problem that goes on before the Legislature 
in getting bills that we are interested in enacted, 
and getting those that we are opposed to defeated. 
It is a terrific undertaking, and Mr. Anderson and 
your Legislative Committee are certainly due the 
thanks of this Society. Actually, they are due the 
thanks of the public in North Carolina, because the 
— they are doing is protecting the public of that 
State. 

We are going to take up Item No. 23. 

Mr. Barnes: You will remember at the February 
meeting of the Executive Council, the question came 
up of whether it was desirable or not desirable to 
exclude guests, registered physicians at this Annual 
Session, in connection with the awarding of the at- 
tendance prize from the Exhibit area. Without much 
discussion, you passed a resolution that we would 
exclude visiting guest physicians from the compe- 
tition for those prizes. Some of us just wonder if 
you should weigh that carefully. Dr. Baker has a 
point of view on it. 

Dr. Baker: My only point of view was that one 
year I happened not to be here—I left early, I had 
to go out to Nebraska to a meeting—and one of my 
invited guests won whatever we gave here and he 
was not allowed to have it. I didn’t know anything 
about it at the time, but I ran into him recently. 
and he said something about how inhospitable we 
were. 

This year we have a number of invited guests 
on the program, people who are having exhibits, 
who are medical doctors, the same as we are. 

I, personally, feel that I would hate to have one 
of them win a prize and then have some doctor in the 
State kick about it, but nevertheless the purpose of 
the prize is to get doctors to go to these technical 
exhibits, and I don’t believe the technical exhibitors 
would care whether they came from Maine or Texas, 
or North or South Carolina. 

Dr. Koonce: I move that we rescind that action 
and include visiting doctors among those who are 
eligible for prizes. 

[The motion was seconded by Dr. Bender.] 

[The motion was put to a vote and carried.] 

Dr. London: While Dr. Baker is here, I think it 
would be very appropriate for the Executive Coun- 
cil to express our appreciation for what he has done 
in building up this scientific exhibit because we all 
know of a time when it really wasn’t worth looking 
at, and he has done an enormous amount of work, 
and I think we ought to express our appreciation 
for what he has done. I make that as a motion. 

[The motion was seconded by Dr. Sams, was put 
to a vote and was carried.] 

President Brewer: You have heard the motion 
of Dr. Elliott’s that only those doctors that have 

aid their dues be registered as members, the others 

ing registered as guests. 

[The motion was put to a vote and carried.] 

President Brewer: This is just for information. 
Mr. Barnes will briefly state a resolution from 
AMA. 
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Mr. Barnes: A few days after the February 
meeting of the Council, we received from Dr. George 
Lull, Secretary-Manager of the American Medical 
Association the resolution referred to, which reads 
as follows: 

“RESOLVED, That the House of Delegates of the 
American Medical Association express its disap- 
proval of the participation in scientific experiments 
of persons convicted of murder, rape, arson, kid- 
napping, treason, or other heinous crimes, and also 
urges that individuals who have lost their citizen- 
ship by due process of law be considered ineligible 
for meritorious or commendatory citation; and be 
it further 

“RESOLVED, That copies of this resolution be 
transmitted to the Surgeons General of all federal 
services, the governors of all states, all officials of 
state and federal penal institutions and parole 
boards.” 

Dr. London: I move that this be received as in- 
formation. 

[The motion was seconded by several.] 

President Brewer: If you remember, the World 
Medical Association met in Richmond, Virginia, on 
April 23 to 25, and I appointed Dr. W. C. Davison 
to represent the North Carolina Medical Society. I 
have a letter from him under date of May 5: 

“Dear Dr. Brewer: 

I greatly appreciated the honor of being named a 
delegate from North Carolina to attend the meeting 
of the World Medical Association in Richmond on 
April 23-25. 

“A large number of delegates from the other 
states and from the Latin-American countries were 
present. A series of interesting panels presented the 
highlights of the progress in medicine over the last 
75 years. 

“T also am attending the meeting on medical edu- 
cation of the World Medicai Association in London 
on August 22-28. I am one of the representatives to 
this meeting, of the Association of American Med- 
ical Colleges, but if you wish me to also represent 
North Carolina, I shall be very happy to do so. 

“IT regret that I cannot be present for the meeting 
of the House of Delegates on Monday, May 11, and 
hope that you will accept this letter in lieu of a 
formal report.” 

President Brewer: 
formation. 

The next Item is Unfinished Business. 

Dr. Raby: At our February meeting, I recall that 
Dr. Taliaferro from Greensboro was here and he 
was being threatened with a suit. I would like to 
know if anything has ever been done about it. 

Dr. Smith: No action has been taken. He has 
heard nothing further on the matter, and apparently 
those in authority are not going to do anything 
about it. 

President Brewer: I believe we are still on the 
item of Unfinished Business. 

Do you wish to have the report on Civil Defense 
read? 

Mr. Barnes: The Committee recommends and it 
was understood by all that: 

“1. Civil Defense would be responsible for in- 
ventory of such supplies as had been received.” 

That is under the order on the State appropriation 
of $32,000 of last year, matched by an equal amount 
of Federal funds which were used to purchase medi- 
cal supplies and surgical equipment, and at about 
15 per cent on the dollar. 

“2. The Committee would call upon the State 
Hospital Association for properly trained admin- 
istrative personnel to assist Civil Defense in sort- 
ing and repackaging and crating these supplies to 
form the intended sixty units. That perishables and 
non-perishables will be separated for each unit. 
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“3. That, for the present, all supplies will be 
stored centrally in Raleigh,” 

That is, they will come into Raleigh and be stored 
there and broken down and sent out to the unit. 

“The Committee recommends that the President 
of the State Medical Society appoint at least one 
member of each county society to function as such 
a nucleus.” 

That means, the nucleus of such a committee to 
distribute these supplies at the county level, so 
there will be a responsibility for the President, if 
you approve this report. 

Secretary Hill: I move that that be received, en- 
dorsed and passed on to the House of Delegates. 

[The motion was seconded by Dr. Koonce.] 

Dr. London: I would like to know a little about 
the set-up of this Civil Defense as it is now; I mean, 
as it comes down to the counties. 

Dr. Paschal: Do I understand there are going to 
be 60 units? 

Mr. Barnes: As I recollect, there are 18 hospital 
units, and then there are 60 some-odd surgical 
units, surgical dressing teams, so to speak. Then 
there are an equal number of blood-drawing teams 
that function along with those surgical teams, so 
that you will be getting blood from the well popula- 
tion and supplying it to the injured population. 

You need these supplies out where the surgical 
teams and blood-drawing teams are functioning. 
That was in the original set-up which has been 
quiescent now for eighteen months to two years, be- 
cause the General Assembly of 1951 went home, 
leaving a very nebulous authority to the State Di- 
rector of Civil Defense, with no funds whatever to 
carry out his function except in the office perhaps. 

This Legislature has really given them a worthy 
appropriation and they want to revive this thing, 
and this Committee is willing to go along with the 
Office of Civil Defense in reviving these hospital 
units, surgical teams and blood-drawing teams. 

I might add that it was the consensus of this 
Committee on Emergency Medical Service that the 
President of the State Medical Society should be 
the direct line of authority on this volunteer group 
with the Director of Civil Defense. He could ap- 
point any committee that he wanted to to carry out 
that function and delegate it, but he would be the 
Director of Civil Defense for the Medical Society 
of North Carolina so far as cooperating with the 
Office of Civil Defense is concerned. 

Dr. London: I would like to offer an amendment 
that the President of the State Medical Society be 
the constituted authority with the privilege of dele- 
gating that authority to represent the Medical Civil 
Defense; that the county representative of Civil 
Defense shall be the President of the County So- 
ciety, with the power to delegate that authority to 
any committee in his Society that he wishes to. 

[The amendment was accepted by Dr. Hill, 
the motion as amended was put to a vote 
carried. ] 

President Brewer: 
Business? 

Mr. Barnes: Several Fellows have discussed the 
possibility of changing the Officers’ Breakfast Con- 
ference to a Monday Officers’ Luncheon, staged at 
twelve o’clock, to that you could have your luncheon 
and your Officers’ Conference program and be clear 
by the meeting of the House of Delegates at two 
o’clock, as provided in the Constitution and By-Laws. 

President Brewer: Could the Chair have a motion 
that this be referred to the Committee on Arrange- 
ments for such action as they deem necessary? 

Dr. Koonce: I so move. 

[The motion was seconded by Dr. Owens, was put 
to a vote and carried] 

President Brewer: Any further business? 
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Dr. Smith: Mr, President, trouble is arising in 
Reidsville in regard to a Dr. Klenner there on the 
basis of being dropped from the rolls of the County 
Society by reason of non-attendance at meetings. 
That Society has the following rule on the books— 
“Any member who shall fail to attend at least 50 
per cent of all regular meetings in any one year, 
or fails to attend three meetings in succession with- 
out a valid excuse shall be considered suspended 
indefinitely without further action on the part of 
the Society.” 

This particular individual ran afoul of this rule 
in 1948. He was dropped. At that time—through de- 
vious means, the Executive Council came into the 
matter and, at their suggestion, he was advised to 
apply for reinstatement and the local Society ap- 
proved it so that he again became an active mem- 
ber of the Society. 

Last year he had a very desultory attendance rec- 
ord, and in December, in January, in February, he 
didn’t attend, and they sent him a letter and said, 
“You are hereby dropped.” 

Now, instead of applying for reinstatement again, 
he has written to the AMA inquiring whether he 
can join the AMA and the State Society direct. 

I would move that the Councilor of the Eighth 
District, unless the Secretary should do it, inform 
this man that there are obligations in joining the 
Society, that the rule that they have seen fit to 
adopt is in order, and that he must recognize his 
responsibility in the matter of attendance to fulfill 
the rule and in giving written excuses when he is 
unable to attend, and that we urge him again to file 
for reinstatement, with the resolve not to get caught 
in the trap again, and that we send a copy of the 
letter back to the County Society. 

Dr. Koonce: I would like to second the motion. 

President Brewer: Well, gentlemen, you have 
heard the motion, that it be referred to the Councilor 
to take it up and see what he can work out of it, and 
that he report back to the Executive Council. 

[The motion was put to a vote and was carried.] 

President Brewer: Is there any further business? 

Mr. Anderson: Mr. President, with regard to this 
amendment to the By-Laws, Dr. McMillan asked me 
to draft a suitable amendment, putting into effect 
the resolution, so that it will fit into the By-Laws 
as a rewritten By-Law. In reading over the By- 
Laws, I notice that the Nominating Committee under 
the present By-Laws makes a nomination but nomi- 
nations are thereafter permitted from the floor for 
all officers, which term includes the Councilors, so 
that the inquiry is whether or not this resolu- 
tion which you adopted means that the nomination 
by the District takes the place only of the Nominat- 
ing Committee’s nominations which would permit 
nominations also from the floor, or whether or not 
the nomination by the District is mandatory and 
tantamount to election without nominations being 
made from the floor of the Council. 

We had better have a clarification of that. 

Dr. Smith: This recommendation was not manda- 
tory, was it? 

Dr. London: This just supplants the Nominating 
Committee’s action with regard to District Coun- 
cilors. 

Dr. Koonce: The District Society would nominate 
their nominee for the Council, but still you could 
have nominations from the floor, because any officer 
of the State Society has to be elected by the State 
Society. 

President Brewer: But this was mandatory for the 
Nominating Committee to place his name on their 
list of nominees, wasn’t it? That is the way I under- 
stood it. 

Mr. Barnes: The House of Delegates elects all 
officers of the State Medical Society. 

Dr. Sams: Mr, President, another thing, that 
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wouldn’t necessitate that the Nominating Committee 
would confine themselves to that one nominee. If 
they want to nominate somebody else, they could 
bring in two nominees for the place in the House of 
Delegates. 

We are not getting anywhere with the resolution. 
It doesn’t amount to anything. 

Mr. Anderson: I just raised the question with the 
introducer of the resolution, and he was of the 
opinion that this was mandatory, but I was unable, 
by reading it, to clarify that in my own mind, so 
it is up to you all. 

Dr. Rhodes: Let’s hear his views on this. 
the one who originated this. 

Dr. Dixon: This was suggested because of mis- 
takes that were made last year by the Nominating 
Committee. 

The people in the Second District seemed to 
think—they passed this resolution—that the Dis- 
trict Society was a component Society, that the 
people in that District would be better able to select 
whom they wished to serve as a member of this 
particular Committee than the Nominating Com- 
mittee. That resolution was drawn in order that 
the District Society could recommend to the Nomi- 
nating Committee and the Nominating Committee 
must accept that recommendation, that is, to nomi- 
nate the recommendation of the District Society es 
a Councilor. 

Of course, anybody else could nominate from the 
floor of the House of Delegates, as many as they 
saw fit, but the resolution was just directing that 
the Nominating Committee accept the District So- 
ciety’s nominee to go on their slate of nominees. 

There was another part of that resolution, too, 
that we didn’t read, that we didn’t call to attention, 
namely, I think it has been the habit to change this 
Committee every three years. That resolution sug- 
gested that the Committees be staggered so that it 
would not be possible to change the Executive 
Council at one time. 

There were two ideas in the resolution, one, to 
prevent the kicking out of a whole Executive Coun- 
cil at one time, and, two, to prevent the Tenth Dis- 
trict, for example, from naming the District Coun- 
cilor of the First District, or the Second, or the 
Fourth, 

Mr. Anderson: I understand that your interpre- 
tation of the resolution is that the paragraph, 
“Nothing in this Article shall be construed to pre- 
vent additional nominations being made by the 
members of the House of Delegates,” need not be — 
changed. 

President Brewer: No; you could leave 
there. Is that everybody’s understanding? 

{It was agreed to.] 

President Brewer: Then I understand that this 
interpretation of the resolution you passed is that 
nominations will still be permitted from the floor? 

Dr, Dixon: Yes. 

Dr. Sams: Dr. Owens wasn’t here this morning 
and has not heard that resolution. That was a reso- 
lution passed this morning, Dr. Owens. 

Mr. Anderson: There were three places that 
would have to be changed in the By-Laws to make 
this effective, and what I read was a fourth which 
we did not have a clear understanding on. 

Dr. Koonce: The impression I got from that reso- 
lution this morning, the way it read was that the 
District Society would elect their Councilor. 

Mr. Anderson: It says, “nominee.” Dr. McMillan 
has to have some clarification in order to draw the 
By-Laws to fit all portions of the change. 

President Brewer: Do you understand what the 
sense of the thing is now? 

Mr. Anderson: Yes. 

President Brewer: Is there any further discus- 
sion on this matter? It was already passed. 
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Does anyone have anything else under New Bus- 
iness? 

Dr. London: I would like to bring up again the 
question of participation of the County Societies in 
the deliberations on matters which affect the State 
Society, about sending the agenda to the County 
Societies in time for their meeting prior to the 
State Society meeting, that they may discuss it. 

Mr. Barnes’ answer is that we don’t have com- 
mittee reports, which I don’t think is an adequate 
answer. We have an interim meetings of this Coun- 
cil and there is a lot of action that this Executive 
Council takes, and the majority of the things that 
are going to be recommended to this Society have 
been gone over by this Council prior to this partic- 
ular meeting today. 

All of those things are matters of information 
which could be sent to County Societies for dis- 
cussion and instruction of their delegates. 

Mr. Barnes: Mr, Chairman, I think Dr. London 
is perfectly right, that the abridged report of the 
Executive Council of the interim meetings could 
be brought to the attention of the County Societies 
in advance. No one has ever suggested that specific 
thing before. We have been aware that the County 
Societies had a legitimate interest in the reports 
and recommendations of your Committee because 
those recommendations are the heart of the activity 
of the Society and the Headquarters Office has been 
instructed that all Chairmen of Committees appoint- 
ed by the President or otherwise existing, standing 
committees, be advised in June of each year that 
they should submit their reports by the first day 
of March to the end that the Headquarters may re- 
produce those and get them in the hands of the 
delegates from the County Societies at least two 
weeks before the annual meeting. 

Actually, with reference to the compilation this 
year, on March 1, I had two reports out of fifty- 
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some-odd committees. We had the General Assembly 
in town, and Mr. Anderson will attest to the fact 
that I was like a monkey on a string when it came 
to doing your work back home by telephone and 
getting vital action on your legislation. 

At the same time, you had ten sectional chairmen 
who were supposed to have program copy in our 
hands by the first day of February. That is an ac- 
tion of this Council. On the first day of February, 
I think I had one incomplete sectional report. The 
last sectional report came in on the 22nd of April, 
that is, a complete sectional report. It had to be 
literally written into the galley proof for the of- 
ficial program, and it threw the printer and every 
body else off kilter. 

Dr. London: Your feeling has been that they 
should have this, and I recognize that it is prac- 
tically impossible for you to get this to the County 
Societies, but, after all, these are your reports of 
your committees which it would be nice for them 
to have. 

Mr. Barnes: Let me ask you this: Could this 
Council authorize, in the case, for instance, of Dr. 
Smith’s Committee, or the Committee on Industrial 
Health, which has had several meetings during the 
year, we get a report of those actions and reproduce 
and get them back to the County level in the in- 
terim, rather than wait for an accumulation here, 
and then we could get the final actions and formu- 
late this compilation. 

Dr. London: I hope we can get the 
do that. 

Mr. Barnes: I will work on it. 

President Brewer: Is there any further business? 

Dr. London: I move that we adjourn. 

[The motion was seconded, put to a vote and car- 
ried. The meeting adjourned at five forty-five 


secretary to 


o’clock.] 


MONDAY AFTERNOON SESSION 
May 11, 1953 


The first meeting of the House of Delegates held 
in connection with the Ninety-Ninth Annual Session 
of the Medical Society of the State of North Caro- 
lina convened in Ballroom at the Carolina Hotel, 
Pinehurst, North Carolina, at two-fifteen o'clock, 
being called to order by the President of the Society, 
Dr, J, Street Brewer. 

President Brewer: The Ninety-Ninth Annual Ses- 
sion of the House of Delegates of the Medical Soci- 
ety of the State of North Carolina will now come to 
order. 

The Reverend Charles V. Covell, Rector of the 
Episcopal Church, Southern Pines, will pronounce 
the invocation. 

The Reverend Charles V. Covell: Our loving, heav- 
enly Father, Who hast made us all seekers after 
that which we can never fully find, forbid us to be 
satisfied with what we have made of life. Draw us 
from easy content and set our eyes on far off goals. 
Keep us at a task too hard for us, that we may be 
driven to Thee for strength. 

Deliver us from fretfulness and self-pity. Make us 
sure of the goal we cannot see and the hidden good 
in the world. Open our eyes to simple beauty all 


around us and our hearts to the loveliness men hide 
from us because we do not try enough to understand 
them 

Save us from ourselves and show us the vision of 
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a world made new. May the spirit of peace and 
illumination so strengthen and enlighten our minds 
that all life shall glow with a new meaning, a new 
purpose. 

Direct all the counsels of this gathering. We bless 
Thee also for all who have given themselves to 
Thee in service to their fellow men. We ask that 
thou wouldst grant to them clear vision through 
judgment with great daring, as they seek to allevi- 
ate pain and overcome disease, and so endow them 
with cheerfulness and love that they may minister 
to the suffering and the forlorn, even as Thou 
wouldst Thyself, O great Physician, O God of Love. 

We yield Thee thanks for whatsoever Thou hast 
given us to enjoy of health and vigor and love and 
home, for the joys of friendship, and for every good 
gift of happiness and skill. 

We praise Thee for every vision of Thyself that 
Thou hast given us, and we humbly beseech Thee 
that all these, Thy benefits, we may use in Thy 
service and to Thy glory, through Jesus Christ, our 
Lord, Amen. 

President Brewer: It is now my very great pleas- 
ure to present to you the Speaker of the House of 
Delegates. He needs no introduction, Dr. Roscoe 
MeMillan! [Applause] 

[The Speaker of the House, Dr. Mc- 
Millan, took the Chair.] 

The Speaker: Thank you, gentlemen. 

In order to facilitate the proceedings and aid in 
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the deliberations of this body, the Executive Com- 
mittee has considered and instructed that the annual 
report of each Councilor, each Committee, and cer- 
tain Boards of the Society be submitted as of March 
1, 1953, compiled and submitted to all of the Dele- 
gates in advance of the convening. You now have 
had the opportunity to review these reports, to di- 
gest them and to consider what action you will take 
upon each of them. The Executive Committee has 
carefully reviewed each report. It has been sug- 
gested that each report be read by title; that the 
chairman be recognized for the purpose of supple- 
menting or elaborating upon his report, and that 
each Chairman recommend the disposition of the 
report. There should be full and free discussion on 
any or all of the reports. Following your action 
here, of course, all of the reports will be published 
in the August issue of the North Carolina Medical 
Journal. 

We are now going to proceed with the regular 
order of business and try to go through with it as 
fast as we can. I do want to give every delegate an 
opportunity to speak his full convictions upon these 
reports. The Chairman of each Committee will be 
given an opportunity to supplement his report, and 
each man, whether a delegate or not, an opportun- 
ity to express his views, but no one except the dele- 
gates will be able to vote this afternoon and this 
evening during the convening of this, the Ninety- 
Ninth Annual Meeting of the House of Delegates. 

We will first have the report of the Committee on 
Credentials, the Chairman, Dr. Grady Dixon. 

Dr. Grady Dixon: Mr. Speaker, we have regis- 
tered 70 delegates so far. The Executive Secretary 


has sent me a dozen or fifteen letters stating that 
County Secretaries had sent these cards back to 
him instead of giving them to the delegates to bring 
in. I hope that somebody will be able to get the idea 


over to the County Secretaries, that if a delegate 
has a card given to him, it will help to expedite this 
business, 

There are several men here who have asked to be 
seated that were not elected delegates, but the dele- 
gates and the alternates had neither of them shown 
up. These people, I think, will have to be acted upon 
by the House, 

Dr. C. F. Strosnider (Goldsboro): These men are 
men holding authenticated cards. The delegates 
could not be here and the alternates’ names are on 
the cards. 

The Speaker: If you are sure that the delegate 
himself has certified to that, that is all right. 

[The persons referred to were ordered seated.] 

The Speaker: We will pass on to the Roll Call of 
Accredited Delegates. 

[The roll was called by Secretary Millard D. Hill.] 

The Speaker: A quorum is present. The Speaker 
will now recognize Dr. Charles F. Strosnider, Dele- 
gate to the American Medical Association. 

Dr. Strosnider: Mr. Speaker and Members of the 
House of Delegates, Members of the Association and 
Guests: I am delighted this evening to present to 
you a man of outstanding ability, a man who has 
spent his life in behalf of organized medicine, a man 
who has served as Speaker of the House in the New 
York House of Delegates for six years, who has 
been the President of the New York Association, 
who is now Secretary-General of the World Medical 
Association, and the President of our own American 
Medical Association, It gives me great pleasure to 
present to you Dr. Louis H, Bauer, of Hempstead, 
New York. 

[The audience arose and applauded.] 

Dr. Louis H. Bauer: Thank you, Dr. Strosnider. 

Mr. Speaker, Mr. President, Ladies and Gentle- 
men: Having had a good deal of experience in 
Houses of Delegates, both in my State Society and 
the American Medical Association, I know that 
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nothing wrecks your proceedings more than to have 
somebody interrupt them by making a speech. Inas- 
much as I am to talk to you tomorrow, I therefore 
will confine my remarks now merely to bring you 
the greetings of the American Medical Association 
and to wish you a most successful meeting and tell 
you how happy I am to be here with you for a short 
while. 

Thank you! [Applause] 

The Speaker: It now gives me a great deal of 
pleasure to present the President of the Medical 
Society of the State of North Carolina for his An- 
nual Message to the House of Delegates. Dr. Brew- 
er! [Applause] 

Dr. J. Street Brewer: Dr. McMillan, Dr. Bauer, 
Fellow Members of the Medical Society of the State 
of North Carolina: As I come before you to make 
my report on the activities of our Society during my 
term as President, I do so with the feeling of pro- 
found pride in the medical profession, As your 
President, it has been my privilege to attend meet- 
ings in many states outside of North Carolina and 
through correspondence to make contact with the 
activities of most of the state medical organizations 
in this country. In every instance, I have found that 
the character of work that our Society and our doc- 
tors in North Carolina do compares favorably with 
that of any other state. In many instances, we are 
well in the lead. Everywhere I have had occasion to 
feel a great sense of pride in the medical profession 
of North Carolina. Our colleagues from other states 
have been most complimentary regarding the activi- 
ties of our Society. 

Here in our own state the local county society and 
district society officers have been most cooperative 
and the excellence of the work in our headquarters 
office is due in part to the splendid attitude of co- 
operation of the subordinate society officers. In 
carrying on the work of the Society this year the 
cooperation and devotion of the Executive Council 
has been most helpful and reassuring. Their re- 
sponse to the call of duty has been prompt and the 
attendance at each meeting of the Council was 
unanimous, except for illness. 

The various committees, the regular standing 
committees, the special committees named by the 
House of Delegates, or appointed by the President, 
have done their work in a convincing and satisfac- 
tory manner. Some of the committees have not been 
very active but that has for the most part been due 
to the fact that the purpose for which they were 
appointed had been accomplished. I recommend that 
the House of Delegates authorize the New Adminis- 
tration which takes office this week to evaluate the 
work and need for some of our committees and to 
dissolve those whose purposes have been served. 
There are certain other committees whose work 
overlaps that, I believe, might be joined with ad- 
vantage to the Society. We are almost getting top- 
heavy with committees. 

As the work of this Society grows, certain struc- 
tural changes in the headquarters’ office and the 
committee set-up need to be made. These cannot 
alwavs be anticipated and I wish to recommend that 
the President of the Society, the President-Elect, 
the Secretary-Treasurer, and the Chairman of the 
Public Relations Committee, be authorized as a spe- 
cial committee to work with the Executive Secretary 
and his Assistant to consider and effect any changes 
found to be necessary, if and when approved by the 
Executive Council. 

The financial condition of our Society is sound. 
All moneys are being handled by persons who are 
properly bonded. A budget is prepared by the Fi+ 
nance Committee and approved by the Executive 
Council. The books are audited at regular intervals 
by expert accountants. We have been able to meet 
all of our financial obligations and add to the re- 
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serve. All moneys not currently needed to carry on 
the activities of the Society are properly invested. 
I wish to compliment the Finance Committee for 
the fine work it is doing for the Society. 

Our membership continues to grow. As of May 1, 
we had 2528 (compared to 2331 in 1952) paid-up 
members, County societies should exert every effort 
to induce all ethical physicians within their juris- 
diction to join. 

Time will not allow me to comment on the work 
of every committee, For many of them I will have 
to allow their reports to speak for them. However, 
I do wish to mention a few of our committees whose 
work has been outstanding. 

The Public Relations Committee continues to 
stand out as developing one of the most important 
programs in the Society. In these days of rapid 
travel and communication all groups are aware of 
the value of good public relations. In no other 
group in our body politic is good public relations 
more necessary than for the medical profession. 
Doctors deal primarily with people and it is neces- 
sary that we have the confidence and trust of peo- 
ple if we are to do our most effective work. Our 
Public Relations Committee is developing a program 
that will bring the people in North Carolina and 
our profession cioser together. 

The Rural Health Committee is continuing to do 
an outstanding job. The character of the work that 
this committee, through its health education con- 
sultant, Miss Charlotte Rickman, is doing, continues 
to attract the favorable attention of those in other 
states. The Executive Secretary, Mr. James T. 
Barnes, and I attended the National Rural Health 
Conference in Roanoke, Virginia, this year. We were 
gratified to find that the job being done in rural 
health in North Carolina was equal of that in any 
state and surpassed that in many. I believe, though, 
that the work of demonstration that has been done 
in several counties since the creation of the Rural 
Health Committee has satisfied even the most criti- 
cal of the value of that type of approach to the 
rural health problem. I would, therefore, suggest 
that the Rural Health Committee evaluate the pro- 
gress that has been made and consider whether or 
not the time has come when Miss Rickman’s talents, 
as an organizer and health education consultant, 
cannot now be more effectively used toward the 
organizing of county health councils without spend- 
ing so much time in community demonstrations. 

The Cancer Committee continues a very effective 
program of cancer control in cooperation with the 
North Carolina Division of the American Cancer 
Society. This Committee is to be complimented up- 
on being one of the first in our Society to recognize 
the value of case finding in chronic disease control. 
There has been some difference of opinion among 
the members of the Committee regarding proce- 
dures in certain details concerning the program and 
operation of cancer detection ane diagnostic cen- 
ters; but as soon as the difference has been resolved 
everyone has cooperated and worked wholehearted 
for the program. 

The Maternal Welfare Committee has this year 
published their analysis of the first 1000 deaths that 
have been investigated, The sharp reduction in ma- 
ternal deaths that have taken place in North Caro- 
lina during the life of this Committee is proof that 
their efforts toward better education of the doctors 
and the public in methods of prenatal and obstetric 
care have been worth while and effective. 

The Committee on Services and Fees for Home 
Town Medical Care for Veterans is doing all that it 
can to salvage as much as possible out of a bad situ- 
ation. I am sure the House of Delegates is aware of 
the unsound policies that are being pursued by the 
Veterans Administration concerning veterans’ care. 
During the year the first chairman of this commit- 
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tee, Dr. James H. MeNeill, was forced to resign 
because of ill health. I am happy to report that his 
affliction seems to be under control and he is look- 
ing forward to returning to sound health and re- 
sumption of his activities. Dr. Eben Alexander was 
appointed as chairman in his place. 

The Advisory Committee to the Hospital Saving 
Association Blue Shield Plan is carrying on in a 
limited way the work formerly done by the Com- 
mittee on Pre-Payment Voluntary Insurance. In the 
initiation of the “Doctor’s Plan” of voluntary pre- 
payment coverage which is being sold by the Hos- 
pital Saving Association we were especially fortu- 
nate in providing means for making changes in the 
fee schedule and other structural changes if the 
need should arise. In this the first year of operation 
it has been found necessary to make some changes 
in the fee schedule, and as the Chairman of that 
Committee will report to you, it has been found ad- 
visable to make the allowance for obstetric delivery 
a cash indemnity rather than a complete service 
charge. 

Some fourteen hundred of our members have sign- 
ed the participating physician’s agreement. Ap- 
proximately two thousand certificates representing 
some four thousand participants have been sold. 
Although this first year has not been spectacular 
we are not discouraged except that as many mem- 
bers of the Society have not signed the participat- 
ing agreement as we had hoped. By contrast 80 
per cent of the physicians in New Jersey are co- 
operating with the medical service plan in that 
state. Our program is a complex and comprehen- 
sive one. It offers more complete coverage than any 
plan with which I am familiar, And for this reason, 
the price is high in relation to certain other plans 
which are sold at an attractive premium for com- 
petitive purposes. These cheaper plans do not offer 
a very broad coverage. It may be that further ex- 
perience will indicate that we should offer a com- 
petitive cash indemnity plan to cover catastrophic 
illness and other costly procedures only, Or we 
might obviate the high cost of our present plan by 
a twenty-five or fifty-dollar deductible feature com- 
parable to that in automobile liability insurance 
policies. 

During the past year our relations with the North 
Carolina Industrial Commission have on the whole 
been satisfactory though one or more incidents have 
arisen that warn us that we must be constantly on 
guard to protect ourselves and our patients from 
mistaken interpretation of law by that body. Like 
all government agencies they seem to have a ten- 
dency to encompass more territory than authorized 
by law. Continuous vigilance is necessary and it is 
our duty as doctors to exert our efforts to keep the 
industrial insurance program a sound one, not only 
because of our own interest but also in the interest 
of justice to the injured worker. 

The Committee on Emergency Medical Service 
and Civil Defense is exerting the best efforts of its 
members for the development of the Civil Defense 
Program. I fear, however, that doctors as well as 
other people have a tendency to relax in their con- 
cern about the dangers that confront this country. 
We Americans are peace-loving people and we are 
prone to accept at face value the propositions from 
our enemies that point toward peace. Rather we 
had better assume that these peace overtures are 
being made for the purpose of setting us up for the 
kill. Have we forgotten how suddenly the Japanese 
struck at Pearl Harbor and how the North Koreans 
struck in June 1950? Wars are no longer declared. 
The next one may be announced by an explosion 
that rocks the world. I recommend that this pro- 
gram of civil defense is reemphasized and that the 
committee survey the supplies that have been stock- 
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piled and that every effort be made to have the doc- 
tors ready. 

It is with a great deal of pleasure that I call your 
attention to the excellent program that the Auxil- 
iary to the Medical Society of the State of North 
Carolina has sponsored this year. The Auxiliary is 
of considerable help to this Society in many ways 
and their activities do much good in a public rela- 
tions way. The leadership of the Auxillary is and 
has been in able hands for many years. I recommerid 
that county medical societies encourage the Auxil- 
iary and to exert all possible efforts to foster a 

irit of cooperation between the local Society and 
local Auxiliary. 

The Committee on Legislation has perhaps had its 
most challenging year. There were introduced, or 

roposed to be introduced, into the General Assem- 
Bly some thirty-odd bills having implications affect- 
ing the medical profession or the public health of 
the people whose guardian we are when such mat- 
ters threaten before the legislative body. As late as 
the opening of the General Assembly it appeared 
unlikely that many proposals would come up which 
would Claim our special attention, But in this ex- 
pectation we Were mistaken, We did not misjudge 
the signs because there were no signs. Those who 
had these proposals in mind kept very quiet about 
them and in many instances nothing was Known 
until the bill was introduced, This experience points 
up the fact that the Legislative Committee and doc- 
tors in general must be alert and prepared to meet 
many of these challenges in the Legislature on short 
notice. The Legislative Committee through our At- 
torney did a wonderful job of guiding through to 
successful passage those bills which we sponsored 
and fighting unto death those to which we were 
opposed, The physicians over the state who were 
called upon to help quickly and willingly responded 
and much of our success before the Legislature this 
year is due to the effective work of the doctors back 
home who contacted their local representatives over 
the week-end, As I have just said, when called upon 
the doctors responded promptly and willingly, but 
I regret that I must record that on too many occa- 
sions when some doctors were called from the head- 
quarters’ office in Raleigh we were chagrined to 
learn that he didn’t know the name of his local 
Representative or Senator. It has been repeatedly 
said that doctors have no stomach for politics and 
it has also been said, and I believe it is true, that 
doctors will either take more interest in politics or 
politics will take them over. Politics may be defined 
as the science of government in practical operation. 
In a democracy it is a responsibility of citizens to 
keep themselves fully informed about the making 
of their laws and the execution of those laws by the 
executive officers of the government. The doctor 
being an educated man and a leader in his com- 
munity bears a special responsibility in the dis- 
charge of his duty as a citizen. And let me charge 
you, my colleagues, never become so engrossed in 
your professional work that you lose sight of the 
activities of those who make and execute our laws. 
Eternal vigilance is the price of citizenship in our 
country and only as we practice it can we be as- 
sured of freedom in the marketplace and equality 
before the law. 

I regret that time does not permit to go into de- 
tails on the activity of each and every committee. 
The fact that I do not do this does not mean that 
the work of any committee is not effective and 
worth while. Some committees, by the nature of 
their sphere of influence, have necessarily been 
more active than others and it is only for this rea- 
son that I am calling special attention to them. 
Some committees are just in the process of initiat- 
ing a long-range program and in this connection I 
would like to call attention to the Committee to 
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Study for Caring and Control of Chronic Illness, 
the Committee on Nursing and Nursing Education, 
the Committee on Grievance, the Committee on 
Health Disease Control, the Committee on Voca- 
tional Rehabilitation, the Committee on Industrial 
Health, the Committee on the Coroner System, and 
the Advisory Committee to the North Carolina 
School Health Coordinating Service. 

I regret to say we were not able to get the Cor- 
oner Bill through the recent Legislature. However, 
as Dr, Forbus said yesterday, we are not discour- 
aged, and we have assurance that eventually this 
thing will get through. We are told by our lawyer 
friends that it quite frequently takes even the law- 
yers many years of effort before they are able to 
effect any change in the fundamental law, and of 
course this Coroner Bill that we sponsored does 
affect the fundamental law to a certain extent. 

It is with a great deal of pride that I recognize 
the opening of the Memorial Hospital at Chapel 
Hill and the expansion of the University Medical 
School from a two-year to a four-year curriculum. 
North Carolina, with three fine medical schools and 
allied teaching hospitals now stands well up to the 
front in undergraduate medical education in this 
country and we are developing through the activi- 
ties of our medical schools a program of postgradu- 
ate medical education with particular reference to 
the general practicing physician that may well be- 
come a pattern and should be copied by other states. 
Each of the three schools has during this year given 
short courses of a few days’ duration primarily de- 
signed for the general practicing physician. In addi- 
tion the University’s extension service has given 
courses at several places over the state. It is to be 
hoped that these schools will continue from year to 
year to give these short courses of instruction and 
that the University will also continue the extension 
program. I feel quite sure that the schools will do 
these things if our doctors show interest and patron- 
ize the courses. 

The University Medical School in cooperation with 
the Rockefeller Program is preparing under the 
direction of Dr, Osler Peterson to undertake a study 
of the general practice of medicine in North Caro- 
lina as it is seen in the doctor’s office. One hundred 
practitioners are to be selected at random and in- 
vited to cooperate in the program. The details are 
not yet completed but it is my understanding that 
two or more staff members from the University 
under the direction of Dr. Peterson will make this 
study. They will spend from one to two weeks in 
the offices of the selected physicians. This is in no 
way a critical study of the doctors’ activities or 
methods of practice. It is to be a study of the type 
of patients seen in the doctor’s office and the com- 
plaints and diseases they have. Teachers of medicine 
almost everywhere now recognize that the great 
advances made in medical science over the last few 
years have outmoded the present methods of teach- 
ing. The whole character of disease as seen in the 
teaching hospital has undergone a radical change. 
The common ailments are no longer treated in the 
wards and operating rooms of the hospitals but in 
the outpatient clinics and the doctors’ offices. For- 
example, is there now any need to spend any time 
trying to teach the students about typhoid fever? 
Pneumonia and many other of the acute infectious 
diseases are no longer treated in the wards of the 
hospitals; they never get that far. The findings of 
this study that is being undertaken by Dr. Peterson 
may well change the course of medical undergradu- 
ate teaching. The information and conclusion will, 
of course, be made available to every medical school 
in the country. I wish to invite the cooperation of 
the members of this Society with this program. 
Those of you whom fate by random selection picks 
to participate in this study will have an opportunity 
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to make a worthwhile contribution to medical edu- 
cation. 

In concluding my remarks on medical education, 
I wish to pay tribute to the fine spirit of friendship 
and cooperation that exists among our three medical 
schools, There is among them no spirit of competi- 
tion save that friendly spirit of who can best meet 
and who can best serve the great need of medical 
education and the health needs of the people and 
state. 

I wish to comment briefly on the importance of 
this Medical Society and doctors individually co- 
operating with all agencies whose objective is the 
improvement of mental hygiene. Time does not per- 
mit details now. In no field of medicine are pre- 
ventive measures more important than in that of 
mental illness, The complexities of modern life are 
narrowing the threshhold between sound mental 
health and that which is unsound. The Twentieth 
Century inventions of motion pictures, radio, and 
now television, while bringing diversion and recre- 
ation to millions of people are, through the showing 
and broadcasting of Wild West shows, bank rob- 
beries, murder mysteries and stories of ‘divorce and 
broken homes, subjecting our children to influences 
that I do not believe are good for the growing and 
immature child. Parent-Teachers Associations and 
church groups have resolved against these unwhole- 
some influences. But no one has yet organized an 
effective program to depopularize them in the minds 
of our youth. It has been suggested that the coming 
of television will revive and stimulate family life 
around the fireside but what about the character of 
the entertainment the family will see and enjoy 
when they stay at home together? Television as a 
means of entertainment can also be utilized as an 
educational medium to bring the culture of the ages 
to the family living room. In my opinion it is high 
time that forward-looking people organize to bring 
about an improvement in the character of enter- 
tainment our children are subjected to in this coun- 
try. 

Motion pictures, radio, and television can be used 
as an educational medium through which medicine 
as represented by psychiatry can make a tremen- 
dous contribution to mental health. 

It seems to me that our relations with the public 

agencies of the state is at an all time high. Cooper- 
ation and coordination between the medical profes- 
sion and welfare agencies appear to be improving 
yearly. The Commissioner of Public Welfare, Dr. 
Winston, has on many occasions this year sought 
not only the cooperation but the advice of the State 
Medical Society. I believe that doctors should co- 
operate with the welfare program on state and local 
levels and give guidance to them in their many 
problems that have medical implications. 

Through the Coordinating School Health Service 
doctors will find opportunity to give guidance to 
school authorities as they endeavor to meet and 
solve the many problems of health services which 
more or less affect the school child. I particularly 
recommend that the doctors on the local scene mani- 
fest an interest and take an active part in the local 
school health programs. This can evolve into the 
finest sort of public relations because through these 
contacts doctors can stimulate among the youth of 
our state a spirit of understanding of health prob- 
lems that can be accomplished in no other way. 

Most notable this year has been the fine spirit of 
friendship and cooperation that exists between the 
public health agencies, both state and local, and our 
profession in North Carolina, during the past half 
century, has made remarkable progress in public 
health activities and I have learned this year by my 
travels that there is in North Carolina a spirit of 
cooperation and interdependence between the State 
Health Department and the State Medical Society 
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that does not seem to exist to any such degree in 
other states. In other states I hear frictions and 
disputes between doctors and health agencies. And 
in many places, the opposing factions seem unable 
to sit down together in a friendly spirit, discuss the 
difference and come to an understanding as we do 
in North Carolina, I would here like to pay tribute 
to the President of the State Board of Health and 
the Secretary and State Health Officer for the co- 
operation they have shown me during my term of 
office. I believe that the good relations that we 
have with the health agencies in North Carolina is 
due in a large measure to the guidance of the health 
agencies by these two men, 

In March of this year, Mr, Barnes, the Executive 
Secretary, and I went to New York in response to 
the urging of the American Medical Association to 
attend the National Health Council which meeting 
was called to consider the report of the President’s 
Commission on the Health Needs of the Nation. The 
meeting was scarcely started before it was obvious 
that its purpose was to endorse and give impetus to 
the findings and recommendations of the Commis- 
sion. In other words, the socialistic and pink-tinted 
agencies and fellow travelers would have a forum 
to sound off and endorse the findings and reeesm- 
mendations of the Commission after which the Na- 
tional Council would announee tts approval. But 
fortunately the vufficers of the American Medical 
Association had anticipated just such a situation 
and had alerted the State Medical Society officials 
all over the country and urged them to be there. 
And so, instead of a sounding board, the meeting 
resolved itself into somewhat of a debate in which 
the doctors came off victorious because they were 
able to answer every argument put forth by those 
who endorsed the Commission’s report. And so the 
three-day session closed without any formal action 
being taken. 

Before I conclude my remarks about the Presi- 
dent’s Health Commission I must pay tribute to the 
fine study and report that was made on the recom- 
mendation of the Commissioner by the Public Rela- 
tions Committee of the Mecklenburg County Society. 
This was a very complete study and the findings of 
the committee are set forth in a brief, concise, thor- 
ough, understandable manner. This Society and, 
particularly its Public Relations Committee is to be 
complimented upon such an undertaking. This points 
up the opportunity that is open to any Society to 
make a study and analysis of problems in any one 
of a dozen fields which would be a worthwhile con- 
tribution. 

And now for a few comments and recommenda- 
tions: 

The increase in attendance and the increased in- 
terest in participating in the activities of the Soci- 
ety are causing crowding in the hotel and dissatis- 
faction among the members over the fact that the 
accommodations are not sufficient. We have re- 
quests for the creation of additional scientific sec- 
tions in spite of the fact that our facilities are over- 
crowded and we are having to seek meeting places 
outside of the hotel. These conditions raise the ques- 
tion of what can we do and I beg for consideration: 

1. (a) That we explore the feasibility of better 

utilization of the vicinity and neighbor- 
hood facilities. 

(b) Explore the feasibility of extending the 
meeting period another day. 

(c) Explore the feasibility of an interim ses- 
sion for scientific or business purposes in 
connection with the Public Relations Con- 
ference in November or December. 

(d) I recommend that a committee be appoint- 
ed to study these matters and make recom- 

mendations to the Executive Council and 
the House of Delegates. 
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. I recommend that we continue to cooperate 
with the State Board of Health and Welfare 
Agencies and give guidance to the development 
of sound plans and methods of administration 
so that there will be no encroachment into the 
field of private practice. 

. I recommend cooperation with Blue Cross and 
Blue Shield agencies to stimulate more ade- 
quate medical and hospital insurance coverage, 

articularly for low income groups. 

recommend that doctors generally pay more 
attention to the duties and obligations to citi- 
zenship. There is complaint by lay people that 
doctors on various boards and committees are 
frequently absent, usually late, and not infre- 
quently leave before the meeting is over. 

. | recommend the creation of a Standing Com- 
mittee of five members with staggered terms 
of appointment to study anesthetic deaths in 
North Carolina. 

. | recommend that the Child Welfare Commit- 
tee undertake a study of infant mortality after 
the pattern established by the Maternal Wel- 
fare Committee. 

. Our members are disturbed by the increasing 
number of threats against and murder of phy- 
sicians by insane persons. I recommend that 
the Committee on Crime and Psychiatry make 
a special study of Usis problem and report to 
the Executive Council with recommendations 
as to how the doctor may protect himself in 
dealing with commitment of insane people. 

In this connection, I might say that for several 
weeks in Raleigh, during the recent meetings of the 
Legislature, a certain Senator walked around with 
a bill in his pocket which he was threatening to 
introduce, which would prevent the appointment of 
any doctor on a city or county Board of Health of 
the State. 

The reason he gave was that the doctors that 
were on boards were not attending. He was per- 
suaded by a number of doctors around Raleigh, and 
some other friends of the profession, not to intro- 
duce the bill. 

I just mention that, gentlemen, to call your atten- 
tion to the importance of our giving our best atten- 
tion if any of us should receive appointments on any 
of these boards and commissions. 

You know, here in North Carolina, we have some- 
what of a unique situation in which it is specified 
by law that on our local boards of health, two mem- 
bers shall be doctors and one member shall be a 
dentist. If we expect to maintain that privilege, 
then we will have to give due attention to our du- 
ties when we accept an appointment on those boards. 

We must also give attention to the political issues 
of today, keep ourselves informed what goes on in 
our legislative assemblies. 

In conclusion I would like to pay special tribute 
to the excellence of the work done in the offices of 
the Secretary-Treasurer and the Executive Secre- 
tary. Dr. Hill has been most helpful in the fine 
spirit of cooperation that he has shown, I sought 
his advice on many occasions and always found it 
sound and satisfying. 

That in Mr. Barnes we have the finest executive 
secretary in the land is known by all members of 
this Society. The high quality of the work in his 
office has been complimented to me personally by 
high officers of the American Medical Association. 
Without his loyal support and the portion of the 
load that he has carried, my task would have been 
difficult indeed. 

To Mr. John Anderson, our legal counselor, I ex- 
ress sincere appreciation for the assistance that 
he has been and the sound advice that he has given 
in guiding the executive officers so that we might 
avoid unwise implications in the position we have 
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ublic matters. It was an education 
in diplomacy to be associated with him as he guided 
various bills we were interested in to successful 
passage in the recent General Assembly. He ex- 
a the position of the Medical Society on those 

ills which we opposed in such a convincing man- 
ner that not one of them was enacted into law. 

Mr. Hilliard, the Assistant Executive Secretary, 
has been of real help and often a fountain of in- 
formation. And Miss Rickman, has also been of 
valuable assistance in many ways. I am glad to 
have this opportunity to compliment the fine work 
she is doing for the Rural Health Committee and 
for the Society. 

Lastly but by no means least, I wish to compli- 
ment the House of Delegates on the selection of my 
successor Doctor Joseph A. Elliott, the President- 
Elect. He has worked long and hard to further the 
cause of organized medicine. I will have no fear 
about the future program of this Society when I 
turn the affairs of the office of President over to 
his capable hands. His assistance and advice has 
been invaluable this year. Knowing the heavy task 
that will be his for the next year, Dr, Hill, Mr. 
Barnes and I have tried to spare him as much as we 
could, 

This, my friends and colleagues, members of the 
House of Delegates, is a brief report and summary 
of my activities as your President this year. Mis- 
takes I have made but they have been of the head 
and not of the heart. I am grateful for the honor 
that you conferred upon me, and the opportunity to 
serve you and our Society has been more of a joy 
than a task. [Applause] 

The Speaker: Gentlemen, you have heard a won- 
derful message, a very comprehensive message, of 
the activities of the Society as outlined by your 
President during the past year, He will also address 
the Assembly tomorrow evening in the dining room 
and he will have another message for you. 

In order to carry out a study of the recommenda- 
tions and of the message, the Speaker is going to 
appoint the following committee to study both mes- 
sages, the one this afternoon and the one tomorrow 
evening, and report to the second meeting of the 
House of Delegates on Wednesday afternoon at 
two-thirty o’clock. On this Committee, your Speaker 
appoints Dr. William Walton Kitchin, of Clinton; 
Dr. Frederic C. Hubbard, of North Wilkesboro; and 
Dr. Dewey H. Bridger, of Bladenboro. 

We will now have the report of the Constitu- 
tional meeps and Treasurer, Dr. Millard D. Hill. 

Secretary Hill: Mr. Speaker, Mr. President, Presi- 
dent of the American Medical Association, and—you 
all don’t have to shiver in your boots; this thing is 
short and to the point. It is less than two pages, 
so don’t get worried—Members of the House of 
Delegates: 

I have the duty, as Secretary-Treasurer of the 
Medical Society of the State of North Carolina, to 
bring you a report on the general and fiscal affairs 
of the Society. This report generally is based on 
May 1, 1953, and the fiscal report is based on the 
annual period ended December 21, 1952. 

As Treasurer, and in cooperation with the execu- 
tive secretary, close attention has been given to the 
fiscal side of the essential organization and pro- 
cedures in accounting for the membership and the 
budget affairs of the Society. We can observe the 
following: 

. Membership 1952 reached an all-time high of 
2642, sufficient to allow three delegate repre- 
sentatives to A.M.A. 

. Membership on May 4, 1953, stood at the fig- 
ure 2528. 

. Revenues equaled advanced estimates for 1952 
and appear to be quite in line for 1953 as the 
report is written. 
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4. The executive secretary substantiates that 
A.M.A. dues payments stand at an all time 
high for this period of the year. 

5. Overall, the picture in the operation of head- 
quarters office is and has been with dispatch 
and efficiency, as to volume and accuracy. 

6. Accounting has been honest, complete and se- 
cure. 

The audit report of the period of January 1, 1952 
to December 31, 1952, as prepared and certified by 
A. T. Allen and Company, Certified Public Account- 
ants, Raleigh, North Carolina, is herewith attached 
and said report forms a part of this report of your 
Treasurer, It is tendered with the recommendation 
that it be adopted. 


AUDITOR’S REPORT 
MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA, INCORPORATED 
Raleigh, North Carolina 
12 Months Ended December 31, 1952 
OFFICERS: 
Dr. J. Street Brewer, President, Roseboro, N. C. 
Dr. Joseph A. Elliott, President-Elect, 
Charlotte, N. C. 
Dr. George Paschal, First Vice President, 
Raleigh, N. C. 
Dr. John R. Bender, Second Vice President, 
Winston-Salem, N. C. 
Dr. Millard D, Hill, Secretary-Treasurer, 
Raleigh, N. C. 
Mr. James T. Barnes, Executive Secretary, 
Ralcigh, N. C. 
Chairman and Members of the Finance Committee 
Medical Society of the State of North Carolina, Inc., 
Raleigh, North Carolina 
Gentlemen: 

Pursuant to engagement, we have audited the 
books and records of the Medical Society of the 
State of North Carolina, Inc., Raleigh, North Caro- 
lina, for the period beginning January 1, 1952, and 
ending December 31, 1952, and present herewith our 


report. 
Exhibits and Schedules: 

In presenting to you our findings, as the result of 
the audit, we have prepared four Exhibits and three 
Schedules, as enumerated in the Index, which are 
attached hereto as a part of this report. 

Balance Sheet—Exhibit “A”: 

The first statement is a list of the Assets, Lia- 
bilities, Reserves and Net Worth, which we desig- 
nate as Balance Sheet, December 31, 1952, Exhibit 
“A.” This Balance Sheet has been divided into two 
sections. One section contains the Current Operat- 
ing Fund, which represents the Current Assets, 
Liabilities and Reserves, while the other Fund, has 
been designated as a Capital or Non-Operating 
Fund and which contains the office equipment 
owned and used by the Medical Society at estimated 
values established in a prior year and at actual cost 
for purchases during the last four years. 

The cash in the First Citizens Bank and Trust 
Company, Raleigh, North Carolina, in the amount 
of $10,033.59, was verified through a reconciliation 
of the balance as shown by the records of the Medi- 
cal Society with a certificate which was obtained 
independently from the bank. This reconciliation is 
shown in detail in Schedule—1 of the report. 

Accounts receivable in the amount of $106.88 is 
shown on the Balance Sheet and this figure in the 
main represents the total of several uncollected 
balances due from local advertisers for advertising 
in the State Medical Journal. As the amount is rela- 
tively small and the accounts deemed “good,” no 
verification of them was made. At the end of the 
year the Executive Secretary determined $10.00 of 
accounts receivable to be “bad” and charged that 
amount off. The balance of $106.88 is after this 
$10.00 charge-off. 
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The investment in United States Defense and 
Savings Bonds is shown at cost value of $73,512.00, 
in the Balance Sheet, and in detail in Schedule—2 
of this report. This figure includes $11,988.00 ex- 
pended in 1952 for one (1) $10,000.00 bond, one (1) 
$5,000.00 bond, one (1) $1,000.00 bond and two (2) 
$100.00 bonds. The Series “F” Bonds have an incre- 
ment in value, due to lapse of time since date of 
purchase, by approximately $3,479.60; however, this 
additional value has not been taken into account in 
this report. 

The office equipment and furniture which is 
shown on the Balance Sheet in the amount of $9,- 
473.63 is listed in detail in Schedule—3. This amount 
represents an estimate made in a prior year and 
adjusted for purchases made during the last four 
years. The items shown herein represent cost value 
of the equipment of the Medical Society. As there 
were no Liabilities outstanding against this office 
equipment, we have shown the entire amount as 
Net Worth—Capital Fund—in the Balance Sheet. 

Under the “Liabilities” section we have listed 
those accounts, expenses, etc., incurred prior to 
December 31, 1952, for which statements or accounts 
were rendered or for which payment was due. “Re- 
funds Payable” in the amount of $190.00 represents 
the amount of dues overpaid by various members 
and which were still held in credit escrow at the 
end of the year. The $760.00 “Due American Medi. 

ected by 


cal Association” is for A Be ss. dues COl 
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<ember 31, 1952. This amount was remitted in Janu- 
ary, 1953. The $1,364.00 “American Medical Associ- 
ation Dues in Escrow” are American Medical Asso- 
ciation dues paid to the Society but which cannot 
be remitted to the National Society at the time due 
to diverse disqualifying reasons. This escrow ac- 
count was set up during the current year in order 
that these conditionally accepted dues may be a 
arated from those dues which are unconditionally 
accepted, $27.70 “Due Hospital Savings Associa- 
tion,” is the amount withheld from employees’ sal- 
aries under a group plan and due to be paid to the 
Insurance Company. The pay roll taxes, $42.48, for 
Social Security and $436.20 for Withholding, were 
paid during the course of the audit. 

The deferred credit of $1,350.00 is for payments 
made on technical exhibits spaces at 1953 Conven- 
tion which were received in 1952. This amount will 
be credited to technical exhibit income in 1953. 

The figure of $2,594.50 for “Reserves” is made 
up of two amounts. One of these is $600.00, repre- 
senting a Reserve for Scholarship for Marian Mc- 
Millan, said person being a high school student, 
winner of such a scholarship in an essay contest. 
This amount is held in escrow for payment to a col- 
lege which she chooses upon graduation from high 
school. The second amount of $1,994.50 is designated 
Reserve for Mental Hygiene Committee, which Re- 
serve is in the process of being built to an amount 
of $5,000.00 to cover expenses and costs of the said 
committee in its rehabilitation work. To the balance 
in this account at January 1, 1952, of $1,494.50 was 
added the unexpended Budget Appropriation of 
$500.00 in 1952, resulting in the balance at Decem- 
ber 31, 1952, of $1,994.50. 

The “Net Worth” section of the Balance Sheet is 
comprised of two figures: $76,937.59 being the bal- 
ance of the Current Operating Fund Net Worth for 
the year; and $9,473.63 representing the balance of 
Capital Fund Net Worth. 

Analysis of Net Worth—Exhibit “B”: 

The second statement is an analysis of the 
changes in Net Worth during the year. 

The Current Operating Fund Net Worth balance 
was arrived at by adding to the balance January 1, 
1952, of $69,364.12, the amount of Net Income from 
operations for the current year—$10,760.48, and the 
unused excess of Joe B, Roberson Scholarship Re- 
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serve—$137.38; then deducting therefrom Expendi- 
tures for Capital Assets, $2,824.39 and allocation 
to Reserve for Mental Hygiene Committee, $500.00. 

The Capital Fund Net Worth balance is derived 
from adding purchases during the year for Capital 
Assets in the amount of $2,824.39 to the balance 
January 1, 1952, of $6,679.24, and subtracting there- 
from dispositions during 1952 of $30.00. 
Statement of Income and Expenses—Exhibit ~'s 

A statement showing a budget comparison of the 
income and expenses for the twelve-months period 
has been shown in Exhibit “C”. This statement is, 
in effect, a statement of operations for the year, 
and by examination it will be seen that the revenue 
or income of $112,219.25 exceeded the expenses of 
$104,283.16 by $7,936.09. However, there was in- 
cluded in the expenses $2,824.39 in Capital Expendi- 
tures for equipment. Eliminating these we show in- 
come from operations of $10,760.48, which has been 
added to the unexpended balance of the Current 
Fund and shown in the Net Worth section of the 
Balance Sheet. In comparison with the budget, ac- 
tual income was more than the budget expectation 
by $2,748.25. The main items accounting for this 
seem to be, upon analysis, $4,166.00 more realized 
than expected from Membership Dues, and $455.00 
more income from Sale of Exhibitors’ space, This 
excess in Sale of Exhibitions’ Spaces can be par- 
tially attributed to the fact that the increase from 
vin @20 00 rental to $75.00 during 1952 yielded 
a larger revenue than was capestad. Further exam- 
ination shows that actual expenses were loo than 
the budget provision by $3,837.84, due mainly to 
$4,586.59 less expenses than expected in the Public 
Relations Program budget and $2,670.36 less ex- 
penses than budgeted in the Intra-Functional Activ- 
ity budget. 
Cash Receipts and Disbursements—Exhibit “D”: 

A statement showing in detail the cash receipts 
and disbursements of the Medical Society during the 
year under review has been shown in Exhibit “D” 
and may be summarized as follows: 
Cash Balance January 1, 1952................ ...$ 13,470.83 
Cash Receipts During the Year.................. 166,538.74 
Total Cash Available $180,009.57 
Less: Disbursements During the Year: 

For Operations ................ $102,531.09 

To A. M. A.—Dues............ 52,032.50 

For Capital Expenditures 2,824.39 

For U. S. Bonds 

For Joe B. Roberson 

Scholarship 600.00 $169,975.98 


Cash Balance at December 31, 1952..........6 10,033.59 

We made a careful analysis of the cash trans- 
actions and, where practicable, traced the receipts 
to their original source. Disbursements for expenses 
were supported by cancelled checks and invoices 
issued in the regular course of business, Our exami- 
nation did not disclose any irregularities in the cash 
and we believe the funds have been carefully and 
honestly handled and all accounted for. 

General Comments: 

A surety bond covering faithful performance of 
the Secretary-Treasurer, Dr. Millard D. Hill, in the 
amount of $50,000.00, is in force and held by the 
Medical Society and was examined by us. Also in 
force and examined by us were a Primary Commer- 
cial Blanket Honesty Bond in the amount of $25,- 
000.00; a fire insurance policy covering fire loss on 
office equipment, books and records in the office of 
the Executive Secretary, Raleigh, North Carolina, 
in the amount of $2,500.00; an Automobile Schedule 
Liability Policy; and a Standard Workmen’s Com- 
pensation and Employer's Liability Policy. 

A new membership record system was installed 
during the current year. The 1952 budget allotted 
$1,500.00 for the installation of this system, out of 
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which $1,425.51 was expended. The 1953 budget has 
allotted $500.00 to complete installation of the sys- 
tem, out of which $404.92 was expended in January 
to complete payment on this new system. 

The question of whether the Society is liable for 
unemployment compensation tax was before the 
North Carolina Employment Commission this Fall, 
the Society being represented by Mr. Anderson of 
Smith, Leach and Anderson. The Society’s office 
was informed by Mr, Anderson that the Commission 
has ruled that the Society is exempt from payment 
of this tax but at the time of this report no formal 
ruling has been handed down by the Commission. 

We found the records maintained to be in excel- 
lent condition; we were extended every courtesy and 
cooperation during the course of the audit; and we 
experienced no trouble in making our audit and 
obtaining the necessary information for this report. 

WE HEREBY CERTIFY that, we have audited 
the books and records of the Medical Society of the 
State of North Carolina, Incorporated, for the per- 
iod from January 1, 1952 to December 31, 1952, and 
in our opinion the within statements show the cor- 
rect financial condition of the Society at the close 
of the year, together with the operating result for 
the twelve months ended at that time, according to 
information and explanations given us and as shown 
by the books, subject to the within qualifications. 

Respectfully submitted, 
A. T. ALLEN & COMPANY, 
Certified Public Accountants 
Raleigh, N. C. 
Januar 953 
of the State of North Carolina, Inc. 
aleigh, Carolina 
ndex 
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EXHIBIT “A”—BALANCE SHEET 
December ‘31, 1952 


ASSETS 
CURRENT OPERATING FUND: 
First-Citizens Bank & Trust Co. 
(Schedule-1) 
Accounts Receivable 
Investment in U. S. Savings and 
Defense Bonds—at Cost (Shedule -2) 73,512.00 
TOTAL CURRENT OPERATING FUND 
CAPITAL OR NON-OPERATING FUND: 
Office Furniture, Fixtures and 
Equipment—(Shedule-8) 


TOTAL ASSETS $93,176.10 
LIABILITIES, RESERVES AND NET WORTH: 

LIABILITIES: 

Due American Medical Association 

American Medical Association 

Dues in Escrow ; 

Due Hospital Savings Association 

Accrued Federal Withholding Tax 

Accrued Federal Social Security Tax 


TOTAL LIABILITIES 
DEFERRED CREDIT: 
Advance Payments on Technical Exhibits 
Spaces at 1953 Convention : 
RESERVES: 
Reserve for Scholarship for Marion 
McMillan 
Reserve for Mental Hygiene Committee 
TOTAL RESERVES 
NET WORTH: 
Current Operating Fund— 
(Exhibit “B") 
Capital Fund—(Exhibit “B") 


TOTAL NET WORTH -_~- 
TOTAL LIABILITIES, RESERVES 
AND NET WORTH 


50.00 
10,033.59 
106,88 


$83,702.47 


9,473 63 


190.00 
760.00 
1,364.00 
27.70 
436.20 
42.48 


$2,820.38 
1,350.00 


600.00 
1,994.50 
2,594.50 


76.9387.59 
9,473 63 
86,411.22 


$93,176.10 


| 
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EXHIBIT “B" 


HOUSE OF DELEGATES 


» ANALYSIS OF NET WORTH 
Months Endec pmber 81, 1952 
CURRENT OPERATING FUNDS 


Balance January 1, 1952 


ADD: Net Income from Operations— 


Exhibit “C” 


Excess of Scholarship Reserve— 


Joe B. Roberson 


Total 


DEDUCT: Expenditures Made 


for Capital Func 
Allocation to Reserve for 


Mental Hygiene Committee 


TOTAL CURRENT FUND 


12-31-52 TO EXHIBIT 
CAPITAL FUND: 


-----§3,834, 
500.00 3,324.89 


$69,364.12 


$10,760.48 


137. 10,897.86 


$80,261.9 
89 


$76,987.59 


Balance January 1, 1952 $ 6,679.24 
ADD: Purchases Made During 1 Year 
Through Current Funds 2,824.39 
otal $ 9,503.63 
DEDUCT: Dispositions During Year 30.00 
TOTAL C FUND 12-31-52— 
TO EXHIBIT “A” 9,473.68 
TOTAL NET WORTH DECEMBER 31, 1952 $86,411.22 
EXHIBIT “Cc” 
STATEMENT OF INCOME AND EXPENSES 
12 Months Ended December 31, 1952 
INCOME: 
Budget 
Provision Actual Difference 
Membership Dues—Current 
and Prior Years $ 80,000.00 $ 84,166.00 § eee 00 
Interest on Gov't Bonds 287.50 287.50 
Sale of Exhibitor's Spaces 8,000.00 8,455.00 00 
Journal Adv’tising—Local 20,000.00 8,165.84 2,369.61 
Journal Advertising Nat. 14,464.55 
Journal Subscription 300.00 151,15 75.18 
Sales of Rosters 224.03 
Authors’ Contributions to 
Cost of Cuts 100.00 531.77 431.77 
% Commission from A.M.A, 
for Collecting Dues 533.50 518.88 14.62 
Unexpected Revenue 250.00 254.53 4.53 
TOTAL INCOME $109,471.00 $112.9109% & 9% 742 9% 


Executive Budget: 
A-1 Expense-— 


President 


Sec.-Treas. 
Sec.-Treas. 


A-2 Salary 

A-3 Travel- 

A-4 Salary—Exec.-Sec. 

A-5 Travel—Exec.-Sec.__ 

A-6 Clerical Assistants 
Executive Office 

A-7 Equipment 
Executive Office 

A-8 Office Expense- 
Executive Office 

A-9 Bonding 

A-10 Audit 

A-11l Payroll Taxes 

A-12 Insurance 


A-18 Membership Record 


System 
Publications, 
Reports & Exec. Aids 


Totals Executive Budget 


Journal Budget: 
B.1 Publication of 
Journal 
B-2 Cuts for Journal 
B-8 Salary Editor 
B-4 Salary—Asst. Edito 
B-5 Office Expense 
Editorial Office 
B-6 Office Expense 
Bus. Mer.’s Office 
B-7 Equipment 
Bus. Megr.’s Office 
B-8 Travel 
B-9 Payroll Taxes 
B-10 Refunds, 
Subscriptions, ete. 


Totals Journal Budget 


For Journal 


900.00 
2.400.00 
1,200.00 
8,400.00 
2,100.00 


6,200.00 
800.00 
4,462.00 
675.00 
225.00 
216.00 
100.00 
1,500.00 
150.00 


$ 29,328.00 $ 


$ 19,200.00 §$ 
500.00 
2,100.00 
r 2,100.00 


400,00 
300.00 
200,00 
200.00 

63.00 


40.00 


_.$ 25,103.00 


Intra- Functional Activity Budget: 


Expense of Execu- 
tive Committee and 
Travel of Councilors 


$ 2,500.00 § 


C-2 Travel of Councilors 


in Districts 
C-3 Expense 
Councilors 
C-4 Expenses 


Legislative Committee 


250.00 
200.00 


500.00 


C-5 Expense—Public Re- 


lations Committee 


200.00 


1,188.70 
2,400.00 
1,200.00 
8,400.00 
1,164.00 
6,719.42 
88.55 
4,880.25 
675.00 
235.00 
190.48 
71.55 
1,425.51 
208.41 


28,841.82 


23,107.08 
994.05 
2,100.00 
2,100.00 
320.60 


231.29 


28,916.08 


1,136.45 


283.70 


$ 486.18 


494.05 


200.00 
200,00 
06 
40.00 


$ 3,813. 08 


$ 1,863.55 
250.00 
200.00 
483.58 
200.00 


C-6 Expense—Maternal 
Welfare Committee 

C-7_Expense—Rural 
Health and Medical 
Care Committee 9,275.00 

C-8 Expense 
Cancer Committee 

C-9 Expense 
Convention 
Arrangements 
Committee 

C-10 Expense 
Scientific Exhibits 
Committee 

C-11 Expense— Mental 
Hygiene Committee 

C-12 Expense 
Grievance 
Committee 

C-18 Expense- 
Committee in 
General 


1,200.00 


300.00 


150.00 


100.00 


500.00 
800.00 


1,400.00 


Totals Intra-Functional 
Activity Budget $ 17,875 
Extra-Functional ww Budget: 
D-1 Expense of A.M.A, 
Delegates 
D-2 Conference Dues 
D-3 Women’s 
Auxiliary 
D-4 Expenses of 
Delegates to A.M.A. 
Regional Conference 


00 


1,800.00 
350.00 


250.00 


100,00 


Totals Extra-Functional 
Activities Budget $ 2,000.00 
Public Relations Program: 
E-1 Salary—Secretary 
for Public Relations $ 
E-2 Travel—Secretary 
for Public Relations 
E-3 Travel—Committee 
Cc hi tirman 


6,400.00 


2,100.00 


apnic 
Assists ance Publie 


Relations 2,100.00 


E-5 Equipment—Publie 

Relations Office 1,000.00 
E-6 Expense— Public 

Relations Office 2,500.00 
E-7 Payroll Taxes 100.00 


E-8 Publications and 
Executive Aids 

E-9 Radio-Motion 
Picture Production, 
Distribution and Press 


200,00 


Releases 1,700.00 
E-10 News and Press 
Releases 2,000.00 


E-11 Public and Per 
sonified Activities 

E-12 Expenses--High 
School Essay Contest 

E-18 Collateral Public 
Relations Activities 
With Other Commit 
tee Activities 


Totals Public Relations 
Program z 


800,00 


800,00 


800.00 


20,800.00 


Annual Sessions Convention Budget: 
F-1 Programs 700.00 
F-2 Hotel Convention 
Expense 

F-8 Publicity, Promo 
tion and Reporter's 
Expense 

F-4 Entertainment 
(General) 

F-5 Orchestra and Floor 
Entertainment 

F-6 Expenses and Hon- 
orarium-—Guest 
Spe akers 

F-7 Fee and Expense of 
Banquet Speaker 

Electric Amplifica 


1,600.00 


200.00 
300.00 


1,000.00 


350.00 


800.00 


tion 175.00 
F-9 Booth Installations 
and Supplies 2,500.00 


250.00 
250.00 


F-10 Projection Expense 
F-11 Badges 
F-12 Transactions Re 

porting Service 1, 


F-13 Rentals—Extra 


500,00 


Facilities for Sections 40.00 
Totals Annual Sessions 
Convention Budget $ 9,165.00 


1,675.00 


9,992.45 


555.84 


35.00 


0 
755.87 
488.11 


$ 14,704.64 


$ 1,696.59 
13.00 


200.00 


$ 1,909.59 


$ 4,000.00 


1,359.59 


1,785.00 
502.41 


4,000.78 
80.04 


100.55 


142.25 
2,197.42 

1,083.84 

991.19 


20.54 
$ 16,213.41 


$ 665.75 


1,504.79 


269.82 
15.00 
600.00 


270.138 
25.68 
2,676.09 
173.26 
101.38 
1,791.18 


0- 


$ 8,093.08 


3438 


75.00 


717.45 


255.84 


150.00 


65.00 


500.00 


44.63 


911.89 


$ 2,670.86 


$ 396.59 
337.00 


50.00 


100.00 


90.41 


$ 2,400 ee 
740.61 


$65.00 
497.59 


1,500.78 
19.96 


99.45 


1,557.75 


197.42 


283.84 


779.46 


$ 4,586.59 


84.25 
95.21 


69.82 
285.00 
400.00 


79.87 
$00.00 


149.32 


176.09 
76.74 
148.62 


291.18 
40.00 


$ 1,071.92 


= 
ay 
| 
0 
ga 
519.42 
pate 
10.00 
25.57 
38.45 — 191.19 
58.41 
— 
= 
79.40 
68.71 
0. - 
--)— 
63.06 
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Miscellaneous Budget: Expenditures--Public Re- 
G-1 Previous Accounts lations Program Budget _ $16,496.86 
Payable $ 100.00 Q--- 100.00 Less: Ca ital Expendi- 
G-2 Refunds 250.00 165.00 85.00 tures—-Office — 
G-8 Retainer of and 582. 41 15,964.45 
Fees for Legal Counsel 2,000.00 2,187.21 187.21 — 
G-4 Reporting (Execu- Expenditures—Annual 
tive Committee, etc.) 800.00 620.11 179.89 Sessions Convention 
G-5 President's Jewel 50.00 45.70 4.80 Budget 8,118.34 
G-4 Token, Plaque, Cer Expenditures—Miscellaneous 
Budget 5,842.04 


tificate and Mats 
General Practitioner Less: Capital Expendi- 
of Year 50.00 7.12 42.88 tures $21.23 5,020.81 
G _xpense-—— 
hiciieee 100.00 202.52 102.52 Refunds of Dues Overcol- 
G-8 Contingency and lected and Not Accepted 843.07 
Emergency 1,000.00 2,426.88 1,426.88 Refunds of Dues 
Previously Accepted 290.00 
Totals Miscellaneous Payroll Taxes 
4,350.00 5,604.54 1,254. 54 at 12-31-51 882.67 
TOTAL EXPENSES $108,121.00 $104, 283. 16 $ “8, 837. 84 surance at 12-81-51 ‘ 17.70 


SUMMARY: Potal $108,016.28 
TOTAL INCOME $112,219.25 LESS: Deductions From 
LESS: EXPENSES: Wages (Included 
“Executive Budget $28,861.82 19-2128: mpaid at 
Journal Budget 28,916.08 
Intra-Functional Activity Budget 14,704.04 Federal Withholding 
Extra-Functional Activity Budget 1,909.59 F. I. C. A. Taxes 
Public Relations Program Budget 16,213.41 Hospitalization 
Annual Sessions Convention Budget 6,008.8 
fiscells Budget 5,604.2 04,283. 
EXCE INCOME. OVER EXPENSES $ 7,936.09 
ADD: Capital Expenditures From Current Fund 2,824.89 OPERATIONS $102,531.09 
iS TO AMERICAN MEDICAL 
J } ME FOM OPERATIONS— 4 
EXHIBIT $10,700.48 ASSOCIATION--REGULAR DUES 
COLLECTED 52,082.50 
EXHIBIT “D” JRES FOR CAPITAL 
CASH RECEIPTS AND DISBURSEMENTS : 2,824.39 
12 Months Ended December 81, 1952 PURCHASE OF U. S. GOVERNMENT jaaeeee 
Due FROM REGULAR OPERATIONS: EXPENDITURES FOR JOE B. 
Medical Journa dvertising—-National 18,660. $169,975.98 
Rebate on Cooperative Advertising E DECEM Or, 2069+ 
Contract 804.02 & Trust Co., 
Reimbursed Costs of Engraving Plates 581.77 = - 10,083.59 
Sale of Exhition at 1952 TOTAL. AMOUNT’ ACCOUNTED FOR _- _.. $180,009.57 
State Convention 6,745.00 
Sale of Exhibition at 1953 
“Convention in RECONCILIATION (OF BANK 
Escrow 1,850.00 ecember 31, 1952 
Medical Journal Subscription and BANK AND TRUST COMPANY, 
Sales 151.15 
Sale of Rosters 224.03 Balance Per Statement... _____ $12,295.67 
Interest on U. S. Goverment Bonds 287.50 _——— Checks : 
Overcollection of Dues, Later Refunded 768.50 umber 1146 
Overcollection of Dues, Held in 
Escrow at 12-81-52 , 114.00 
1% Commission From A.M.A. for 
Collecting Dues 518,88 
Sale of Venetian Blinds 80.00 
Donations 243.28 
Repayment for Phone Call 2.25 
Miscellaneous Refunds-F-2 20.26 
Paid in for Out of State Medical 
Journals 9.00 
TOTAL CASH RECEIPTS FROM 
REGULAR OPERATIONS $118,117.74 
AMERICAN MEDICAL ASSOCIATION 
REGULAR DUES COLLECTED . 52,872.50 
AMERICAN MEDICAL ASSOCIATION _- 2.50 
DUES IN ESCROW 1,048.50 1,503.50 2,262.08 
TOTAL RECEIPTS $166,538.74 BALANCE PER BOOKS—TO EXHIBIT “A” $10,033.59 
CASH BALANCE JANUARY 1, 1952 ‘ ..$ 18,470.83 LE 
TOTAL TO BE ACCOUNTED FOR $180,009.57 INVESTMENT, IN) UNITED, BONDS 
DISBURSEMENTS FOR CURRENT OPERATIONS: 
ital 529. 0 - 1,000.00 740.00 
tures - fee | E 
ment 1,514.06 $27,815.77 M753873F 760.00 
lo. 1,000.00 740.00 
Budget 28,910,88 Mossa7F 140-00 
Expenditures—-Intra- M9ss36F 1,000.00 
Functional Activity M98835F 1,000.00 740.00 
udget | 14,704.64 Mosss4F 1,000.00 740.00 
» E 100.00 
ment 456. 69 14,247.05 C89020F 
Functional Activities Cs89023F 100.00 ry 
Budget 1,909.59 C89024F 100.00 74.00 


aw 
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‘ 
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C89025F 
Cs9026F 
Cs9s1sF 
C89s1oF 
Cs9820F 
Cs9s21F 
C89822F 
Cs9s23F 
Csos24F 
Cs9s25F 
X356002F 
X356003F 
X356004F 
MI644801F 
M1644802F 
M1644803F 
M1644804F 
X356930F 
X356929F 
X472186F 
V307206F 
M1804761F 
C1855657F 
C1855656F 
SAVINGS BONDS—SERIES “G": 
Interest Rate 24%% Payable 
Semi-Annually From Date of Issue 
M1186465G 

M1186466G 

M1876544G 

M1876545G 

M1376546G 

D616518G 

M1905783G 

M2355967G 

M2700601G 

M2700600G 

M2772895G 

M2772896G 


— 


aah 


ce he 


10,000.00 
10,000.00 
10,000.00 


HOUSE OF DELEGATES 


100.00 
100.00 
100,00 
100,00 
100.00 
100.00 
100.00 
100.00 
100.00 
100,00 


10,000.00 
10,000.00 
10,000.00 
1,000.00 
1,000.00 
1,000.00 


7, 400.00 
740.00 
740.00 
740.00 
740.00 

7,400.00 

7,400.00 

7,400.00 

8,700.00 
740.00 

74.00 
74.00 


1,000.00 


1,000.00 
1,000.00 
1,000.00 
1,000.06 
1,000.00 

500,00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 


1,000.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 

500.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 


TOTAL PAR VALUE AT ae $95, 300.00 00 


TOTAL COST VALUE AT DATE O 
ACQUISITION—TO EXHIBIT 


SCHEDULE--3 

EXECUTIVE OFFICE: 

Wooden File Case “Letter oe ‘ 

Typewriter Desk 

Steel Office Safe ____ 

Checkwriter—Paymaster 

Steel File Case—Letter Size -___- 

Four Steel Card Files -.-.....--- 

Office Chair 

One Des 

Steel Filling Cabinet ___- 

Office Desk 

Letter File—Two Drawer 

Steel Filing Cabinet 

Office Chairs 

Office Desk 

Office Equipment— Miscellaneous 

One (1) Tel ephone Tabl 

Two Pairs x 88" C, 5. Vents” 
and Brackets 

One (1) 20” Vertical ee Cutter 

One (1) Welch Fan 

One (1) Emerson Fan 

One (1) Desk Lamp  -- 

Two (2) Master Model Autographs 
and Attachments - 

One (1) Map of Greater “Carolinas” 

Two (2) Double Files 3’ x 5’ 

One (1) Remington Electric Deluxe 
Typewriter 

Three (3) Pendaflex Frames —_-. 

Two (2) Grey Steel Cabinets 

Three (3) Transfer Files 

One (1) Spec. D, Outfit File : 

Two (2) Legal Filing Cabinets a 

One (1) Filing Shelf 

Plywood Carrying Case for Audograph - _ 

Map Framed 

Charter Framed sees 

Steel Desk 

Three (3) Desk ‘Trays With Stackers. 

Waste Basket = 

Large Chair Mat - 

Stenograph and Tripod 

Magic Mailer 

Four Drawer Steel Filing Cabinet___- 

Four Pendaflex Steel Frames 

Remington Electric Typewriter 

Postal Scale ays 

Numbering Machine 

Filing Stool 

kcase 

Remington Rand Electric Adding» 
Machine 

Metal Storage Cabinet __ 

Metal Filing Cabinet -.......-.-. 

Two (2) Cabinet Shelves 


$73,512.00 


21.66 


1,149, 39 
15.45 


Metal Cash Box rs 

Pro Rata Share of Cost of Mimeo- 
graph Machine 

Typewriter Table 

Metal Correspondence ‘Separator 


Type 


Metal File and Sections 
Two (2) Typewriters Large 
Kadix File and Parts 
Catalogue Case pan 


TOTAL EXECUTIVE OFFICE 


PUBLIC RELATIONS OFFICE: 

Four (4) Aluminum Desk Trays With 
Supports 

Steel Costumer 

Postal Scale 

Cash Box 

Supply Cabinet 

Two (2) Waste Baskets __ 

Metal Executive Desk _. 

Executive Chair é 

Two (2) Side Arm Chairs -. 

Metal Secretary Desk ; 

Secretary Chair 

Storage Cabinet 

(2) Two Chair Mats 

Hinge Top Card File 

Stapler 

Sharpener 

Pune 

Letter File With Lock 

Storage Cabinet 

Royal Electric Typewriter 

Two (2) Electric Fans an 

Four Drawer Metal File 

Two Drawer Metal File With ‘Lock 
and Base 

Supply Cabinet 

Two (2) Desk Trays and Stacks 

Metal Storage Cabinet 

Pro Rata Share of Cost of Mimeo- 
graph Machine <a 

Pendoflex Frames 

Folder Machine and A. B. Dick Stand- 

Used Elliott Addressograph on 

Two (2) Telephone List Finders 


TOTAL PUBLIC RELATIONS OFFICE 


JOURNAL BUSINESS MANAGER’ Ss OFFICE: 
Two (2) Electric Fans ~~... 


RURAL HEALTH AnD MEDICAL 
CARE COMMITTE 
One (1) Desk 
One (1) Steel File and Trays 
One (1) Soundseriber 


$6,720.19 


$2,088.57 


159.18 
185.40 
121.29 


150.00 16.8 87 


TOTAL CAPITAL ASSETS—TO EXHIBIT “A" ry 473, 68 

Dr. McGowan: I move the acceptance of the Sec- 
retary’s report. 

[The motion was seconded by several, was put to 
a vote and carried. |] 

The Speaker: Next is the report of the Executive 
Secretary, Mr. James T, Barnes. 

Mr. Barnes: Mr. Speaker, Mr. President, Presi- 
dent of the A.M.A. and Members of this House of 
Delegates: This report culminates another year of 
activity for your headquarters office. In many re- 
spects, it has been the most difficult period of effort 
which I have encountered in thirty years of admin- 
istrative experience which I have now concluded in 
my personal career. Surely none of the other six 
years, during which I have done duty to you, has 
brought the necessity for the extent of personal 
effort and extra time spent in accomplishing for 
you those things which your officers and leaders 
deemed our responsibility in headquarters. While 
our accomplishments may seem trite to some of you 
who have just now evaluated them, their intangi- 
bility is such as to scarcely reveal the true picture 
of the effort involved. To be sure, my personal 
efforts and sacrifices have been more than my age 
will permit again. No amount of innuendo can erase 
the sure fact, that whatever little may have been 
accomplished has called for an effort, usually in the 
nature of a “must” rush, which I cannot personally 
find the strength to repeat again. For what has 
been done well, I give credit to the great leadership 
of your President, and my friend, Doctor J. Street 
Brewer. He has been superb, first as a fellow trav- 
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74.00 2.32 
74.00 
74.00 $87.47 
14.00 21.00 
18 
74.00 68.55 
74.00 $21.28 
74.00 
20.00 
7,400.00 
9.00 
14.20 
4.00 
1.50 
= 
7.00 
5,000.00 -- 113.60 
1,000.00 48.50 
100,00 60,40 
100.00 186.40 
- 80.20 
87,00 
12.90 
1.60 
4.95 
1.95 
8.15 
61.60 
87.00 
183.81 
63.29 
69.49 
18.86 
75.00 
4.64 
508.58 
464 
897.88 
128.88 
6.06 
25.00 
150.00 
20.00 7 
20.00 45.00 
35.20 
62.55 : 
24.50 
29.46 
71.15 
40.00 
8.77 
7.56 
40.80 
24.67 
10.26 : 
725.67 
87.50 
11.86 
337.90 
5.57 
103.00 
11.89 
7.25 
19.90 
2.50 
17.00 
3.61 
2.57 
2.79 ap 
158.98 ic 
8.57 Ak 
1.40 
9.27 
11.68 
100.70 
6.64 
78.03 
7.42 
480.15 4 
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14.88 
11.28 
63.86 
215.01 
78.28 
92.76 
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eler and even more as one who shares his great 
mind and personality with those whom he calls 
“friends.” 

Ten days ago the North Carolina General Assem- 
bly concluded its work. Medicine was _ involved 
throughout its 120 days, specifically, to the extent 
of 30-odd bills, Vigilance attended each open hour 
from each introduction, Many of these were non- 
waking hours for the Executive Secretary and, I may 
say, for your attorney who often never slept. Nor did 
the two of us let some of you escape—for we sorely 
needed the weight of the influence which men of 
medicine enjoy among people—no less among legis- 
lators. Back home you were grand, Never did we 
lack for your interest and help there. It was the 
real means by which John Anderson and I did our 
job. As Dr. Millard Hill’s Legislative Committee’s 
Report has shown, no bill good for medicine failed 
of passage, except the Medico-Legal bill, and surely 
those bad for medicine were found unworthy by the 
fine leadership which exemplified this General As- 
sembly. Had the Society done nothing more this 
year, having cleared the legal atmosphere for medi- 
cine, it will have accomplished much. To have read 
all the print incident to following the minutest ac- 
tions of the Legislature has meant intangible effort 
which can never be accounted to you but which must 
be done, and, may I add, done at the breakfast table 
and through the bed-time bath. 

Now to briefly recapitulate, I depict our annual 
work by the following figures—they tell part of the 
“story”: 

Incoming items of processible mail. 
Letters, personal and general, dispatched..... 
Public Relations Bulletins dispatched... 


12,788 
31,686 
34,000 


Total mail items prepared and dispatched 
Telephoned local, prepaid 

and toll 
Telegrams dispatched . 

Reports, formal, miscellaneous, pci 
transmittals and memoranda 

Review of literature and reports........000..0........ 

Personal Conferences . a 

Meetings attended ... 

Public speeches ...... 

Releases to press (mostly by the public 
relations worker) 

Releases to Radio 

There was a gain in membership 1952 over 1951 
of some 75 members. For 1953 the picture is good; 
as of May 3 there were 2528 members in good stand- 
ing as against 2331 a year ago, a gain slightly over 
200 members. We believe we shall see the 2700 level 
this year in total membership. 

As your Treasurer will have reported, fair man- 
agement of the fiscal affairs by our combined ef- 
forts with those of the Executive Officers of the 
Society resulted in addenda to the reserve for each 
of the past four years since 1949. Surely, with a 
growing Society and increasing functions, this is 
significant. Revenues from sources other than dues 
now approximate a 100 per cent increase over what 
these were five years ago. 

President Brewer has elaborated the worth of com- 
mittees, the greatest number in the history of the 
Society. Most of them have been active and we have 
served liaison to all where we could be of benefit in 
the projection of the work. Much has been accom- 
plished by the committees and good work has been 
done through them for medicine. 

We conducted a contact survey of seventeen larger 
Societies during the year relative to medical call 
system and plans for caring for the emergency 
medical problems of the communities. We can re- 
port that in all a system prevailed and in practically 
all the system was effective, It is obvious the rate 
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of grievously expressed complaints and bad press 
incidences are on the wane due to the accruement 
of our public relations efforts in the past few years. 
These efforts must not be relinquished, but put to 
even more positive fronts during the coming year. 

Looking back, the conclusive disposition by the 
nation of the propaganda, as propaganda, of the 
President’s Commission on the Health Needs of the 
Nation may be of greater significance than you as 
individuals are willing to concede, President Brewer 
courageously met it head on here in North Carolina 
and, by the good wits put forth, the record was 
filled with Medicine’s story, True it was de-empha- 
sized in the published recommendations, but the 
information was there and the Raleigh Regional 
Hearing advanced no whit the cause of socialization. 
Like results prevailed when the National Health 
Council endeavored to revive the Magnuson Report 
in New York this spring. Again President Brewer 
entered the sortie and the socializing “do gooders” 
were thoroughly routed by the combined effort of 
34 State Medical Societies and A.M.A. They won’t 
stay routed. And we can urge that this Society yet 
be alert and active just as the membership in Meck- 
lenburg County has been alerted to this threat to 
instigate the Truman-Ewing scheme which the peo- 
ple has so thoroughly rejected. 

We at headquarters take some pride in the show- 
ing that some 200 doctors have been aided and en- 
couraged to locate in rural North Carolina in the 
past four years. This next year we promise a re- 
newed effort to fill the gaps in the rural practice 
areas of our state and even to encourage more effi- 
cient support by the communities of the state in 
advancing the quality of rural practice settings. 

Mr. Hilliard will report upon some public rela- 
tions projects planned and carried out during the 
year. But for the legislative situation more would 
have been possible and another year will find em- 
phasis. It can be reiterated that “in a real sense the 
economics of medicine is the number one problem 
to be surmounted in undertaking programs of medi- 
cal public relations.” In that sense you as an indi- 
vidual are the keystone to the arch, Public rela- 
tions, medical-wise, is as “good as one does good” 
and no manner of excuse or effort otherwise can do 
much to alter that fact. Yet there are areas in 
which we can give emphasis to good accomplishment 
without the connotation of “advertising.” Advan- 
tage of such resources earned, we must take! 

The North Carolina Medical Journal continues its 
excellent format and content, Comparatively it ex- 
cels, Cost of producing is still high despite slight 
advertising gains with some significant accounts 
diminished, others gained. As business manager, I 
have the duty to report for fiscal year 1952: 

Journal Budget 
Cuts ... : 
Salaries—editorially 
Office expense—editorially 
Office expense—managerially .. 
Equipment—managerially 
Travel expense 

(Journal business—national and local) . 


Total Journal Budget ......... 
Receipts 
Medical Journal Advertising ..................... 
Subscriptions and Sales 
Reimbursed cost of cuts 
Appropriated by the Society . 


200.00 
200.00 
63.00 
40.00 


$25,103.00 


$17, rit 39 
03 
531.77 
. 10,878.74 


... $28,916.08 


Total Receipts 


} ‘ 
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Actual Disbursements 
Salaries .... 
Office expense, editor a 
Office expense, business manager .......... 
Social Security taxes 
Refunds 


Total Actual Disbursements $28,916.08 
Expenditures: In excess of budget..............$ 3,813.08 
Allow me to conclude my report with a note of 
appreciation to the membership as a whole. For 
your individual and community of friendship I am 
profoundly grateful. To the officers now, in the 
past, and through the year to come, I express ad- 
miration for your great loyalty and service to this 
body of scientific and good serving medical men. It 
seems to me they carry noble exemplification of a 
profession which has characterized itself by the 
tenets of service and the multiplying of talent by 
service. It will show continued stamina, worldly sci- 
entific progress of worth, and, most surely ethical 
progress, just so long as the individual doctor and 
the great mass of membership have the strong de- 
sire and will to continue to make these characteris- 
tics worth living for. 

And then, to the Almighty Creator of that which 
is good, I give thanks. God is infinitely wise and 
an infinite Giver of all that is good. Upon this grace 
and strength we shall yet find areas of service for 
good to all men under His ereation. [Applause] 

The Speaker: You have heard the report of the 
Executive Secretary, Mr. James T. Barnes. What is 
the will of the House of Delegates? 

Dr. B. O. Edwards: I move to accept the report of 
the Executive Secretary. 

[The motion was seconded by Dr. Dewey F. Brid- 
ger, was put to a vote and carried. ] 

The Speaker: We will now have the report of the 
Assistant Executive Secretary in charge of Public 
Relations, Mr. William N. Hilliard. Mr. Hilliard! 

Mr. William N. Hilliard: Mr. Speaker, President 
Brewer, Members of the House of Delegates: I come 
to you today, after just one year of association with 
the Medical Society of North Carolina, with the sin- 
cere hope that I have lived up to the confidence 
your Public Relations Committee expressed in me 
when they selected me for a position on the head- 
quarters staff last spring. I hope with an even 
greater degree of sincerity that I may, in the fu- 
ture, contribute materially to a continued develop- 
ment of the Public Relations Services of the head- 
quarters office. My thanks to Dr. Koonce, Dr. Amos 
Johnson, and Dr. John. S. Rhodes, of the Public 
Relations Committee for their willingness to help 
me whenever the assistance of a physician was 
needed, and to the Executive Secretary of the Soci- 
ety, Mr. Barnes, I wish to say I appreciate the wise 
guidance given freely in matters concerning the 
society on numerous occasions. 

Actually, the people doing the real job in public 
relations are you doctors working at your practice 
every day. You have some kind of public relations, 
whether you realize it or not, be it good, bad or in- 
different. We feel rather strongly that many of the 
public relations problems must be attacked at the 
county or even the office level. Therein lies the very 
area of public relations in which we hope the public 
relations services of the headquarters office will be 
able to lend you assistance. We stand ready to exert 
every effort to assist you in any problem that may 
arise, if you will but call on us. 

Now, I think you will agree with me that almost 
every community in North Carolina has a person- 
ality unto itself, and our work would go for naught 
if we attempted to come down from Raleigh to 
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wherever you are located with any set of rules about 
how to conduct an effective public relations pro- 
gram. What consists of an adequate program in 
Cherokee might prove just the opposite in Currituck. 
We do offer whatever assistance possible in work- 
ing out the public relations problems on a local 
basis. 

However, there are some things which we have 
found fairly desirable in almost all communities. 
These we have attempted to outline for you through 
articles in the Public Relations Bulletin and in spe- 
cial communications with the members of each 
county committee on public relations. 

Anything done at the state or national level is 
effort wasted unless the individual physician and 
his associated personnel working in the health 
media are convinced of the need for personal public 
relations. One of the many ways that you can make 
friends and win supporters for the medical profes- 
sion is by devoting time to civic activities. More 
people know about “Hadacol” than know about 
medical ethics. It must be remembered that in the 
field of health education—which, incidentally, is one 
of the major challenges these days—that beauty 
operators and taxi drivers are important as opinion- 
makers, not to mention the family barber. 

Mutual understanding, of course, is a two-way 
street. It cannot be built upon selfish motivation. 
It is a tremendous asset to have a sincere interest 
in the programs of other groups and particularly so 
if you stand ready to assist them in any aspect of 
their programs which pertain to medicine or health. 
The PTA, for example, is especially interested in 
school health; the American Farm Bureau Federa- 
tion in the health needs of rural people. 

Mutual understanding is built upon mutual re- 
spect. Medicine shouldn’t necessarily try to run the 
health programs of other organizations. But you 
can offer your assistance and your sincere interest. 
When approached in this spirit, these and other 
organizations welcome the cooperation of physi- 
cians. 

Taking a look at the individual activities of your 
Executive Assistant for Public Relations, I respect- 
fully submit the following very brief resume: Much 
of the summer of 1952 was spent trying to get 
acquainted with the public relations desires, ideas 
and philosophies of the Medical Society. During 
June, following the A.M.A. convention in Chicago, 
three days were spent in the A.M.A. headquarters 
for a period of indoctrination in the operation of 
that organization and a study of the public rela- 
tions services offered there with an eye toward pos- 
sible ways of aiding the physicians of North Caro- 
lina. The time was considered’ well spent and as a 
result many good contacts were made that have 
resulted in additional public relations services being 
available to the members of the state society. 

On June 4, 1952, at New Bern, a very successful 
dinner meeting was held called a Medical-Press- 
Radio-Civie Leader Conference. Some thirty mem- 
bers of the medical profession, the press and radio, 
as well as leaders from several civic organizations 
were on hand to discuss “What Should Be Done to 
Improve Medical Care in Craven County.” 

At Mt. Airy, on October 23, 1952, another very 
successful dinner meeting of the Medical Profes- 
sion, Press and Radio representatives, as well as 
civic leaders, was held. The meeting brought to- 
gether in addition to those already mentioned a 
Mayor, a District Lieutenant-Governor of Kiwanis, 
and two ministers. Mutual understanding was the 
key topic in that gathering. 

It is strongly recommended that other communi- 
ties consider seriously the possibility of holding such 
a conference in the near future, and your rewards 
in improved public relations will be many. The 
headquarters office will gladly help in any way 
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possible should you desire to hold such a medical- 
press-radio conference, 

Early in September, the First Medical Public Re- 
lations Institute was held by the A.M.A. in Chicago. 
This was attended and your state society partici- 
pated in the so-called “project parade” consisting of 
displays by various state societies depicting some 
phase of their public relations program, or one or 
more projects undertaken by the respective states. 
The display of your Public Relations Committee at 
that PR institute can be seen during this meeting 
out in the foyer of the hotel. 

And now is a good time to mention that some of 
our other projects during the year are also dis- 
played there along with what some of the county 
societies are doing in the field of improving public 
relations. We hope our idea exchange will catch on, 
and that by next year we will have many such ideas 
from county societies so that others may profit by 
your individual PR experiences. 

Getting back to my resume of activities, in mid- 
October a Medical Society booth was sponsored at 
the North Carolina State Fair by the Public Rela- 
tions Committee, The exhibit was a tremendous 
undertaking and took many hours of planning, as 
well as attention during the fair. The ladies of the 
Wake County Auxiliary did a wonderful job of 
assisting us and distributing educational literature. 
If you’re not familiar at all with the fair booth, we 
offered fairgoers a chance to get their blood typed 
free. Approximately eleven-hundred persons took 
advantage of the opportunity and received pocket- 
book type identification cards which included their 
blood group and RH type. However, the chief ob- 
jective of the exhibit was to illustrate the small 
cost of medical attention as compared with non- 
medical luxury expenditures. This was accomplished 
by a display depicting piles of gold coins, labeled 
with the amount spent in the nation on various non- 
essential services, according to U. S, Department of 
Commerce statistics. 

On the 17th of December the Sixth Annual Public 
Relations Conference was held at the Sir Walter 
Hotel in Raleigh. There were 65 physicians regis- 
tered for the conference, and more than 105 persons 
in total attendance. 

In February, Dr. Koonce and I were invited down 
to Gastonia where the Gaston County Auxiliary had 
a mighty fine public relations dinner, Each doctor 
in the Gaston County Medical Society invited his 
nurse, and secretary or whatever staff he main- 
tained, to the dinner meeting of the Auxiliary. I 
think that was one of the finest PR undertakings 
that any group could consider. We gave out an out- 
standing training booklet to the medical secretaries 
called “Winning Ways with Patients.” 

If your secretary hasn’t read one, please ask the 
headquarters office for a copy and we will send it 
promptly. 

In March, we participated, along with Gardner- 
Webb College, in a study of community development 
in our present day. 

Considering that we have just hit the high spots— 
this about brings us up to date—with the exception 
that within the past few weeks every effort has 
been exerted in assisting the executive secretary 
prepare for this annual session, I sincerely believe 
that the society was wise in putting the operation 
of the public relations activities under the super- 
vision of the executive secretary in the headquarters 
office, for whatever the arrangement may be. No 
office can function and operate effectively without 
the complete cooperation of all concerned. To this 
end, I pledge my continued support and cooperation 
to the headquarters office, 

Other public relations projects considered worthy 
of mentioning in this brief report are the following: 
(1) Some 235 complimentary one year subscriptions 
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to the A.M.A, magazine, “Today’s Health,” were 
sent to the Governor of North Carolina, the Council 
of State, Supreme and Superior Court Judges, mem- 
bers of the North Carolina General Assembly, and 
to national members of Congress from North Caro- 
lina. In this way, the public relations committee is 
endeavoring to put sound health educational litera- 
ture in the hands of public servants. 

(2) A regional hearing of the President’s Com- 
mission on the Health Needs of the Nation was held 
in Raleigh last summer. As a result of some ad- 
vance preparation including the preparation of press 
copies of the statements to be read before the hear- 
ing by medical leaders, it is believed that the medi- 
cal profession fared far better at the Raleigh hear- 
ing than they did at similar hearings held pre- 
viously. 

(3) A special Health Edition feature section of 
the Charlotte News was published on Friday, Febru- 
ary 27, 1953, and the Public Relations Committee, 
on approval of the Executive Council, secured a one 
page spread in this section for a statement of the 
general medical situation in North Carolina. Much 
of the information in this statement was based on 
Dr. Brewer’s testimony before the President’s Com- 
mission on Health Needs of the Nation. I might add 
that we still have a few copies of that issue along 
with copies of the special dedication section on the 
U.N.C. Medical School, which appeared in the News 
and Observer in Raleigh on Sunday, April 19, 1953. 

(4) The Public Relations Office acted as clearing 
house, and coordinating activity for the cooperative 
publicity committee for the Annual Rural Health 
Conference held in Raleigh last October during Fair 
Week. 

(5) The Public Relations Bulletin has been con- 
tinued according to the previous monthly schedule. 
A sincere effort has been made to include articles 
in the monthly bulletin that would aid as many dis- 
trict or county medical societies as possible by list- 
ing the dates of district meeting and the inclusion 
of district or county medical symposium programs 
as an enclosure with the regular bulletin. Articles 
have also been aimed at the promotion of Medical 
Aspects of Civil Defense, the Red Cross Blood pro- 
gram, and many other worthwhile civic programs. 

(6) The Sixth Annual High School Essay Contest 
was conducted by the Public Relations Committee 
in cooperation with the Association of American 
Physicians and Surgeons. Some seventeen hundred 
high school essay contest packets for use by stu- 
dents in writing their essays were distributed to the 
schools throughout the state and to individuals. 

And here is my second recommendation with re- 
gard to the Public Relations Program: It is recom- 
mended that wherever possible the Auxiliary be 
interested in the High School Essay Contest. The 
ladies can do a fine job of promotion on that pro- 
ject, and the headquarters office will continue to 
cooperate in any way possible by sending out these 
high school essay packets and other materials. 

The Eighth District Medical Auxiliary, for ex- 
ample, went “all out” in the sponsorship of this 
contest and we had to reorder library packets for 
that area on two occasions. 

(7) The Public Relations Office cooperated with 
the Auxiliary to the medical societies in every way 
possible, wrote articles about medical society activi- 
ties which the Auxiliary had participated in for the 
Auxiliary Newsletter. 

(8) A seventeen county survey of the most popu- 
lated counties in the state was conducted last sum- 
mer and early fall jointly by the Executive Secre- 
tary and myself in an effort to determine the type 
of existing emergency call systems in effect; or the 
need for such systems where none existed. 

My recommendation No, 3 is that every county 
take this project under consideration and try to 
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determine if there is a need for an emergency call 
system in your area, and if so, do your very best to 
organize one. 

On these contacts the societies were encouraged 
to conduct or investigate the possibility of conduct- 
ing a medical-press-radio conference or dinner with 
an idea of fostering better cooperation between the 
press and the medical profession. It is hoped that 
many more counties can be contacted along this 
same line during the months before us. 

(9) The Public Relations Committee arranged for 
the distribution of educational literature for many 
special occasions such as fairs and other meetings. 
These included pamphlets entitled, “Your Money’s 
Worth in Health’ and “A Doctor for You.” The 
former was distributed at the N. C. State Fair 
booth sponsored by the Public Relations Committee, 
along with a specially written pamphlet outlining 
the need for knowing your blood type, and having 
your blood checked regularly. 

(10) Reprints of worthy Reader’s Digest articles 
on health subjects were purchased and distributed 
to physicians throughout the state for their waiting 
rooms. These included such articles as “Don’t Do It 
the Heart Way” and “Overweight: Our Primary 
Health Problem,” samples of which the Auxiliary is 
giving out for us at our booth. 

(11) Copies of a pamphlet, “Rural Practice Can 
Be Fun,” were distributed to all senior medical stu- 
dents at the three medical schools in North Caro- 
lina through the three respective Deans. 

In conclusion, I have prepared here a statistical 
tabulation of the public relations mailings, the 
number of speeches, and personal contacts, which 
will not be read but will be filed for appearance in 
the Journal. 

[Following is the list referred to:] 


Mail received . 1,154 
Mail dispatched . 9,375 
Releases mailed (copies) . 8,911 


93 individual newspapers, =e copies 7,147 


18 individual radio, total copies 1,764 
Booklets mailed ..... . 8,827 
Notices of High School Essay Contest. 1,178 


High School Essay Contest nba Libraries 1.750 


Notices of PR Conference 650 
Proceedings of PR Conferences 150 
Speeches before Civic Clubs 5 
Attended County Medical Society Mee tings. 18 
Attended District Medical Society Meetings... 7 
National Conferences attended ; 4 
Telephone: Local 1,595 

Toll 86 
Telegrams 
PR Bulletins—12 issues 34,200 
Contacts with individual physicians 157 


There is one additional recommendation I would 
like to make in conclusion with regard to the public 
relations program, I would like to encourage the 
display of the A.M.A. plaque to patients, which 
encourages physicians to discuss the question of 
fees with their patients wherever they arise. 

[Applause] 

Dr. O, N. Smith: I move the adoption of this re- 
port. 

[The motion was seconded by several, was put to 
a vote and carried.] 

The Speaker: Now, ladies and gentlemen, it gives 
me peculiar pleasure and it is certainly a personal 
privilege to present the real stimulus to your Speak- 
er in the person of the President of the Medical 
Auxiliary of the Medical Society of North Carolina, 
Mrs. Roscoe McMillan. [Applause] 

Mrs. Roscoe McMillan: Mr. Speaker, Members of 
the House of Delegates of the Medical Society of 
the State of North Carolina: As President of the 
Auxiliary to the Medical Society of the State of 
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North Carolina, I wish to submit the following re- 
port: 

From the more than seventeen hundred Auxiliary 
members in North Carolina, I bring you greetings. 
This has been a good year and much that has been 
accomplished is due to your cooperation and sup- 
port of the projects which we have undertaken, May 
I express to you our sincere appreciation. 

In making this report to you, it is our purpose to 
acquaint you with the goals we have set and tell 
you something of how far we have been able to go. 

Since any organization’s life depends upon its 

membership we have tried in every way possible to 
interest and enlist each doctor’s wife in the Auxil- 
iary. If one has been left out it is not due to any 
negligence on the part of our Organization Chair- 
man, There are approximately 2000 doctors’ wives 
and our membership now stands at 1714, an in- 
crease of 132. Four new counties have been organ- 
ized, Haywood, Lincoln, Richmond, and Henderson. 
This brings our total to forty-eight Auxiliaries, 
which includes seventy of the one hundred counties 
in North Carolina. Only one District, the Eighth, is 
one hundred per cent organized, Fourth and Fifth 
Districts each lack one county; and Third, Sixth and 
Ninth have two counties each that are unorganized. 

After taking office last May, I hardly had time 
to peek into the files I had inherited before I was 
meeting with the Moore County Auxiliary at Pine- 
hurst, on May 21. They had invited me to this meet- 
ing to lay early plans for the 1953 Convention. We 
both felt we could do a better job while our mem- 
ories were still fresh, I trust this convention will 
prove we were right. 

My first official business was to attend the meet- 
ing of the American Medical Association Convention 
in Chicago. This was both a privilege and an inspir- 
ation. The report I gave had been prepared by Mrs. 
B. Watson Roberts, our President in 1952, and I can 
tell you it filled me with pride to see how well it 
measured up to the other states. 

The summer months were spent in completing 
committee chairmanships, and compiling material 
for the Yearbook. 

My first official visit was to the Ninth District 
meeting at Morganton on September 17. No meeting 
could ever quite take the place of this one; it is 
much like a first child, The program, reports, hos- 
vitality, and in fact, the whole trip is a notable one 
in my memory of this Auxiliary vear. 

On Sunday. September 21, the Executive Commit- 
tee of the Medical Society met at Raleigh. They 
had requested a report from the Auxiliary concern- 
ing our plans for the year. That was a trying day 
but I was made to feel that I was among friends. 
This has been borne out in our association all 
through the year. Your executive office in Raleigh 
has been most helpful and cooperative. 

The Advisory Committee from the State Society 
did not have an opportunity to meet during the 
summer and it was thought wise to have this group 
meet with the Executive Committee of the Auxil- 
iary before the Fall Board Meeting. Therefore, a 
meeting was called for September 23, at 8:30 p.m., 
in the new Memorial Hospital Conference Room, at 
Chapel Hill. Four members of the Advisory Board 
were present: Dr. Rachel Davis. Chairman, Dr. 
Rowena S. Hall, Dr. Ruth Leonard, and Dr. Raney 
Stanford. Manv things were discussed and by wise 
counseling of the doctors, led by Dr. Davis. the pro- 
jects for the year were decided upon and given their 
approval. It would be impossible to evaluate in 
words what Dr. Davis has meant to the Auxiliary 
through the past years. I would like to pay tribute 
to her here and tell her how much the Auxiliary 
appreciates her devotion, interest, and inspiration. 

The next day, Se -ptember 24, the Annual Fall 
Board meeting convened in the Planetarium Build- 
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ing at Chapel Hill, with the Durham-Orange Auxil- 
iary as hostess. We were fortunate indeed to have 
as honored guests, Dr. J. Street Brewer, President 
of the State Medical Society, and Mrs. Brewer; Mr. 
James T. Barnes, Executive Secretary of the Medi- 
cal Society, and Mrs. Barnes; Dr. Rachel Davis, 
Chairman, and Dr. Rowena S. Hall of the Advisory 
Board, Each brought a message weighted with the 
significance of Auxiliary work. Mr. Aubrey Gates, 
Field Director for the Council on Rural Health of 
the American Medical Association, spoke to us on 
the “Rural Health Program.” There were one hun- 
dred and ten persons present for this meeting. 

The purposes for the Fall Board meeting are to 
formulate plans for the work of the year and to 
gain knowledge and inspiration. Packets containing 
helpful material were given each member, and in- 
spiration flowed around us all day, particularly 
through the message brought us by our speakers. 

Two new committees have been added this year 
to care for two new fields of work: The American 
Medical Education Foundation and Rural Health. 
We are told that the North Carolina Auxiliary is 
the first in the nation to have a Rural Health Chair- 
man, although the American Medical Association 
and the Medical Society of the State of North Caro- 
lina have had one for several years. 

“The Auxiliary News” is the official publication 
of the Auxiliary and has been sponsored this year 
by Hospital Saving Association of Chapel Hill. They 
have done a great deal of hard work for us, cooper- 
ating in the finest manner with our editor, Mrs. 
W. P. Richardson, who lives in Chapel Hill. It is 
published four times each year and through it our 
membership can be kept up to date on what the 
Auxiliary is doing. This is an invaluable aid in help- 
ing every member to be a better informed member. 

One of the pleasant though arduous chores re- 
quired of the President is visiting with local groups 
and representing the Auxiliary at various meetings. 
This year I have made the following visits: 

May 21—Moore County, Pinehurst 

September 17—Ninth District, Morganton 

September 21—Executive Committee Medical Soci- 
ety, Raleigh 

October 2—Robeson County, Lumberton 

October 8—Sixth District, Durham 

October 11-12—American Cancer Society, Greens- 
boro 

October 15—Rural Health Conference, Raleigh 

October 23—Second District, Plymouth 

October 30—Fourth District, Wilson 

October 31—Durham-Orange Counties, Durham 

November 13—Fourth District, Wilson 

November 18—Third District, Whiteville 

December 9—Wayne County, Goldsboro 

December 17—Public Relations Conference, Raleigh 

January 8—Planning Committee for Conference on 
World Affairs, Chapel Hill 

January 8—Planning Conference for Woman’s Coun- 
cil of North Carolina, Chapel Hill 

January 11—American Cancer Society, Chapel Hill 

January 21—Moore County, Southern Pines 

January 30—Cumberland County, Fayetteville 

February 4—Woman’s Council of North Carolina, 
Chapel Hill 

wien 4—Conference on World Affairs, Chapel 

i 

February 5—Finance Committee of Medical Auxil- 
iary, Raleigh 

March 4—Planning Committee for Convention with 
Moore County, Carthage 

March 10—Forsyth County, Winston-Salem 

March 11—Lee County, Sanford 

March 26—Fifth District, Pine Bluff 

April 4—Rural Health Committee Conference, Mac- 
clesfield 

April 8—Mecklenburg County, Charlotte 
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April 9—Gaston County, Gastonia 
April 14—Wayne County, Mount Olive 

Mrs. C. T. Wilkinson, Wake Forest, represented 
the Auxiliary at the Health Council meeting in 
Raleigh, June 3, and also at the organization meet- 
ing of the North Carolina Woman’s Council in 
Greensboro, in July. Mrs. C. L. Nance, Charlotte, 
attended the meeting of the Family Life Council 
in Charlotte, November 20 and 21. 

The six areas of work stressed by the Woman’s 
Auxiliary to the American Medical Association this 
year have been: 

1. Getting out an intelligent vote 

2. Sponsoring the Nurse Recruitment Program 

3. Educating our people concerning health topics 

through Todays Health 

4. Participating in Civil Defense Program 

5. Contributing to the American Medical Educa- 

tion Foundation 

6. Participating in all health organization work 

North Carolina can report that much has been 
done in each of these fields, Almost every county 
reported activity in helping all people to exercise 
the privilege of voting and to recognize responsibil- 
ity in making a choice. The Chairman of Legislation 
reports that every member of the Medical Society 
and the Auxiliary that was called upon to render 
service, responded readily and effectively. 

Twenty-five counties chose Nurse Recruitment as 
one of their major activities. 

Three hundred seventy-two subscriptions to To- 
day’s Health were sold, ninety-seven of which were 
sent to Public School Libraries. 

The Civil Defense work this year has been qui- 
escent as the need did not seem to be so urgent. 
The file which was begun last year, of all informa- 
tion concerning qualifications and affiliations of 
Auxiliary members has been brought up to date. 
One Auxiliary is sponsoring a Home Nursing Course 
this summer. 

Our newest committee on the national level is the 
American Medical Education Foundation. The Chair- 
man of this committee has endeavored to educate 
our members to the need for and use of this money. 
One Auxiliary honored their doctors on Doctor’s 
Day by contributing to this Foundation in the 
amount of one hundred twenty-five dollars. 

All over the State the Auxiliary has participated 
in the work of health organizations. Notable is the 
work in Rural Health which has as its motto: “Help 
Others to Help Themselves to Health.” 

The Auxiliary has cooperated in the work of these 
Health Agencies: Tuberculosis Association, Heart, 
Cancer, Crippled Children, Red Cross, Cerebral 
Palsy, Medical Care Commission, The Blind Com- 
mission, State Rehabilitation Commission, Welfare 
Department, Health Council, Salvation Army and 
several others, 

Within the Auxiliary some of our other projects 
have been: 

1. The maintenance of our three Sanatoria Beds. 
remembering the patients with gifts, money, and 
greeting cards. Our guests at this time are: Mr. 
D. N. Clark, Hospital Administrator, Fayetteville, 
at McCain, and Dr. Thomas Arrington Kornegay, a 
voung dentist from Smithfield, in Coover Bed at 
Eastern North Carolina Sanatorium, Wilson. 

2. Contributions made in 1952-1953 are: 

a. Student Loan Fund ...$ 383.00 
b. Cooper Bed 1,175.69 
ec. Jane Todd Crawford Memorial Fund 127.50 
d. American Medical Foundation ........ _ 208.00 


$1,894.19 

3. Sponsoring the Doctors’ Insurance program 
through efforts to educate the public regarding it. 
4. Cooperating with the Committee on Publie Re- 
lations, particularly in the Essay Contest and help- 
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ing with the booth at the State Fair. Both of these 
have had far-reaching results throughout the State. 

If time would permit, many other worthwhile 
accomplishments of the Auxiliary to the Medical 
Society of the State of North Carolina, could be 
listed. We are proud of our heritage, of our present 
opportunity to work with the finest men anywhere, 
and shall strive to be prepared at any time to an- 
swer a call from you in carrying out the final pur- 
poses of your organization: “That the profession 
shall become more capable and honorable within it- 
self, and more useful to the public in the prevention 
and cure of disease, and in prolonging and adding 
comfort to life.” 

May we remember these words from the pen of 
a wise man: It was Lord Dunsany who commented 
not long ago upon a present day tendency, thus: 

“There is a great tendency nowadays to place 
technique above inspiration, and if the notion 
spreads, we shall have diamond cutters valuing their 
tools more highly than the diamonds, with the re- 
sult that, as long as they cut in accordance with the 
rules of the craft, they will cease to care whether 
they cut diamonds or glass, and then will cease to 
know.” 

It has been a pleasure to bring you this report on 
the work of the Auxiliary to the Medical Society of 
the State of North Carolina. [Applause] 

The Speaker: Gentlemen, you have just heard the 
report of the President of the Medical Auxiliary. 

Dr. Marshall: I move the adoption of the report 
of the President of the Medical Auxiliary. 

[The motion was seconded by Dr. Hedgepeth, was 
put to a vote and carried.] 

The Speaker: I would like to recognize some of 
the Visiting Delegates. There is Dr. Glenn L. Hoop- 
er, of Dunn, representing the North Carolina Dental 


Society. I am glad to present Dr. Hooper, the Presi- 
dent of the North Carolina Dental Society. 
Dr. Glenn L. Hooper: Mr. President, Mr, Speak- 


er—I believe Dr. Bauer has gone—Distinguished 
Guests, Members of the North Carolina Medical 
Society, Ladies and Gentlemen: I am sure that as 
I approached this rostrum some of you men who 
have seen me do this before became angry, but I 
hope you are not angry to the extent of a man who 
went down to the railroad station in Washington to 
take a trip to Philadelphia about midnight one night. 
He found his porter and told him that he was going 
to Philadelphia the next morning for a very im- 
portant meeting for the government and it was 
absolutely necessary that he be there, and for him 
to get him off that train in time. The porter assured 
him that he would. 

He said, “Now, I want to tell you, when I first 
wake up in the morning, I am a very mean man. 
I may want to fight you, but don’t bother with that. 
Just go right ahead and get me off the train.” 

The porter said, “We will take care of that.” 

The next morning the man woke up and he real- 
ized he was in New York. He dressed hurriedly, 
got off the train, and, finding the conductor, pro- 
ceeded to tell him what he thought of the porter, 
the train, the railroad, and everything else connected 
with it. And he walked off. 

The conductor turned to the porter, who was 
standing nearby, and he said, “That is the maddest 
man I have ever seen.” 

The porter said, “Well, you should have seen the 
man I put off in Philadelphia this morning.” 

{ Laughter] 

It is always a genuine pleasure for me to meet 
with this Society because it is a genuine pleasure 
to be with you and to see the many friends that I 
have in this organization. 

I bring you greetings from the North Carolina 
Dental Society, and with that I assure you that we 
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as a body are one hundred per cent with you, and 
we would like to assist you in any way we can, in 
public relations, legislative matters, and all things 
that concern you as men of your profession that 
affect us and there are many more than you will 
realize. 

We are very anxious to cooperate with you. In 
your legislative work, when your men are asked to 
contact your legislators, we will be very happy to 
work with you in any way that we can. I can assure 
you that one of the members of our State Society 
that has been in the Legislature for the past two 
sessions has been very cooperative in all of the 
bills that have come before the Senate that affect 
your organization, because, as it affects you in some 
cases directly, it affects us indirectly. 

I want also to thank you for the Visiting Delegate 
that we had last year from your Society. I am very 
happy to learn that he will also be the delegate at 
our meeting here next week from your Society. 

I want to thank publicly Mr. J. T. Barnes for his 
hospitality to me. He has been very kind this year, 
as in all years. It is a pleasure to be with you, and 
I assure you that we are ready and willing to co- 
operate with your Society in any way that you see 
fit to call upon us to do. 

I thank you. [Applause] 

The Speaker: We will next hear from the repre- 
sentative of the Medical Society of the State of 
Virginia, Dr. Wilkins J. Ozlin, of South Hill, Vir- 
ginia. It gives me pleasure to present Dr. Ozlin, of 
the Medical Society of Virginia. 

Dr. Wilkins J. Ozlin: Members of the House of 
Delegates and other Members of the Medical Society.. 
of North Carolina: When I was asked to come, I 
was told I was not supposed to make any speech, 
so I am going to make it very brief. 

I was asked to bring greetings from our Presi- 
dent and from the members of the Medical Society 
of Virginia. I feel that it is an honor to be here, 
and I feel sure I will be able to take something 
back home that will be of service to us. 

I thank you very much, [Applause] 

The Speaker: From the State of Georgia. 

[No response.] 

From Tennessee. [No response. 

We will proceed with the reports of the Council- 
ors, 
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Report of First Medical District 

The First District Medical Society held regular 
quarterly meetings during 1952, at Edenton in Feb- 
ruary, at Windsor April 23, at Nags Head August 
20, and at Elizabeth City December 10. Scientific 
papers were read and discussed. At the December 
meeting in Elizabeth City, Dr. John H. Keller, of 
Ahoskie, was elected President for 1953, Dr. James 
L. Darden, of Colerain, was elected Vice-President, 
and Dr. Dan P. Boyette, of Ahoskie, was elected 
Secretary and Treasurer. 

In addition, during the year, the First District 
Medical Society sponsored a series of Post Graduate 
Medical Lectures, presented by the Extension Divi- 
sion of the University of North Carolina School of 
Medicine. All meetings were well attended. 

During the year only one irregularity was re- 
ported in the district. Dr. Thomas was practicing at 
Gates, North Carolina, without a North Carolina 
license. After a personal investigation and visit by 
me, he decided to move back to Virginia, rather 
than suspend practice until he could obtain a North 


Carolina license. 
ZACK D. OWENS, M.D. 
First District Councilor 
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Report of Second Medical District 
The affairs of the Second District Medical Soci- 
ety have proceeded well during the past year with 
all county societies in the district working smoothly. 

During the past year there was one instance of 

a physician abusing his narcotic license; but by his 

appearance before the State Board of Medical Ex- 

aminers and voluntarily surrendering his license to 
practice, this instance was satisfactorily concluded. 

The annual meeting of the Second District was 
held in Kinston, March 18th with Dr. Rachel Davis 
presiding. The meeting was well attended, with 

Dr. Coy C. Carpenter, Dean of the Bowman Gray 

Medical! School, delivering the principle address. 

Your Councilor has attended all of the meetings 
of the Executive Council. 
J. S. RHODES, JR., M.D. 
Second District Councilor 
Report of Third Medical District 

The affairs of the Third District Medical Society 

have progressed during the past year uneventfully. 

Successful and worthwhile semi-annual meetings 
have been held with no particular intervening activi- 
ties. 

There have been no untoward or unhappy func- 
tions for the Councilor of this district to perform. 

DONALD B. KOONCE, M.D. 
Third District Councilor 
Report of Fourth Medical District 

The physicians of the Fourth District have lived 
through the past year in peace and harmony. I have 
heard of no dissension or discord among us in any 
section; our public relations are good. We have had 
regular quarterly meetings and good programs in 
all the County Societies except three: Greene Coun- 
ty which has only three active and one superannu- 
ated physicians. They maintain an organization, but 
as you see, their number of physicians is too small 
to have scientific programs, therefore, they meet 
with societies in adjoining counties and participate 
in their scientific programs. Northampton County 
has nine physicians, two of whom are inactive. They 
have their Society organized, but for the same rea- 
son as the case of Greene County they attend and 
participate in the scientific programs of adjoining 
counties. Warren County, also a small county, with 
few physicians, maintains its organization, but at- 
tends scientific meetings in other counties. 

We have a Cancer Detection Clinic in Halifax 
County at Roanoke Rapids, one in Nash-Edgecombe 
Society at Rocky Mount, and I believe also one more 
in Wayne County at Goldsboro. These clinics hold 
meetings regularly and much educational work has 
been accomplished and many early cancers have 
been detected. 

The Halifax County Society is now active in, im- 
proving rural health and at this time they are mak- 
ing progress toward getting the Medical Center at 
Scotland Neck re-opened. I think they will succeed 
in doing this. These and many lesser items have 
served well in the field of Public Relations. 

J. GROVER RABY, M.D. 
Fourth District Councilor 

Revort of Fifth Medical District 
The past year has seen harmonious work and the 

spirit of cooperation prevail among the doctors 

within this district. Following the due course of law 

a physician, not a member of the county society in 

which county he resided, and not a member of the 

North Carolina State Medical Society, was convicted 

of performing a criminal abortion. This situation 

was handled properly and fairly by the county medi- 
cal society within which county this offense oc- 
curred. In another instance a self-stvled naturopath 
was proverly cared for through legal channels after 
he had been found to possess several medications, 
including sulfa drugs and penicillin. This situation, 
too, was promptly investigated and proper proce- 
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dures initiated by the local county medical society 
in which county the incident occurred. 

There have been no major instances to arise 
where the advice or help of the councilor has been 
needed. It is hoped that the fine spirit now present 
among the physicians within this province will con- 


tinue to prevail. 

JOSEPH S. HIATT, JR., M.D. 
Fifth District Councilor 

Report of Sixth Medical District 

During the past year there have been no unusual 
occurrences in the Sixth District. The component 
Societies have met regularly and transacted their 
business. The Councilor has attended all save one 
of the Executive Council meetings. It may still be 
observed that delegates lack information on issues 
with which they may be expected to act and that 
there should be devices which will permit county 
societies to weigh these issues and instruct dele- 
gates prior to the annual meeting. 

ARTHUR H. LONDON, JR., M.D. 
Sixth District Councilor 

Report of Seventh Medical District 

Seventh District Medical Society affairs continue 
to run smoothly. A very successful meeting was 
held at Lincolnton in the Fall. The outstanding fea- 
ture was a round-table discussion put on by the 
radiologists in the District, which was so well done 
that a request was made to repeat this part of the 
program again next year. 

The Heinneman Foundation and the Mecklenburg 
Medical Society sponsored a fine program given by 
Dr. L. B. Ellis and Dr. D. E. Hardy of Boston on 
January 6. 

Medical men in this district are looking forward 
to the Nalle Clinic lectures which are scheduled for 
April 17. 

In the line of duty, the Councilor met with the 
Charlotte Ophthalmological Society where plans 
were formulated for an educational program de- 
signed to acquaint the medical profession with com- 
oie eye service as performed by an ophthalmolo- 
gist. 

The Rural Health Conference and two Executive 
Board meetings were attended at Raleigh and other 
routine matters were carried out, including the in- 
vestigation of two cases in Charlotte for the Griev- 
ance Committee and considerable legislative activity. 

JOHN W. ORMAND, M.D. 
Seventh District Councilor 

Report of Eighth Medical District 

The Eighth District Medical Society held its fall 
meeting at High Point and its spring meeting at 
Reidsville. Several County Societies have contributed 
the supplementary cash prizes offered by our Auxil- 
iary for the best papers submitted from one district 
in the High School Essay Contest sponsored by the 
A.A.P.S. and the State Society. 

One complaint of professional misconduct was 
handled by the State Board of Medical Examiners 
without the necessity of drastic action, and another 
instance is under investigation, 

O. NORRIS SMITH, M.D. 
Eighth District Councilor 
Report of Ninth Medical District 

The Ninth District Medical Society’s annual meet- 
ing was held at the Mimosa Theater in Morganton, 
North Carolina, on September 17, 1952, at which 
time the following program was presented by the 
faculty of the Medical School of the University of 
North Carolina: 

1. “Rheumatic Heart Disease”—Dr. Ernest Craige, 
Assistant Professor of Medicine. Cardiologist. 
“Rheumatic Fever and Rheumatic Heart Dis- 
ease in Childhood”’—Dr. E. C, Curnen, Jr., Pro- 
fessor of Pediatrics. 

“Hypertensive Cardiovascular Disease in Preg- 
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nancy”—Dr, Robert A. Ross, Professor of Ob- 
stetrics Discussion. 

. “Common Pre- and Post-Operative Problems”— 
Dr. Nathan A. Womack, Professor of Surgery 
Discussion, 

Dinner—Colonial Club. 
“Minor Neuroses”’—Dr. George C. Ham, Pro-~ 
fessor of Psychiatry, Medical School, Univer- 
sity of North Carolina. 

Dr. Reece Berryhill, Dean of the Medical School, 
was present and made several introductory remarks 
regarding the University of North Carolina Medi- 
cal School and the Hospital. The new officers elect- 
ed to serve for the year 1953 were as follows: 

Dr. Frank W. Jones, Newton, President. 

Dr. Lawrence Caldwell, Newton, Secretary-Treas- 
urer. 

Dr. Dan Stewart, Hickory, Public Relations Offi- 


r. 

The Society is scheduled to meet in Newton dur- 
ing the month of September, 1953. 

The School of Medicine and the Extension Divi- 
sion of the University of North Carolina held a 
post graduate course in Morganton in the Fall of 
1952. This course was well attended by doctors from 
this district, the adjacent 10th district and the 
neighboring mountain counties. Plans are now under 
foot to have another course in the Fall of 1953. 

There has been continual growth and interest in 
the activities of the Society for the past year and 
forward steps have been taken in efforts to improve 
the Public Relations of the medical profession in 
this District, such as the establishment of emer- 
gency call systems on the various county, city and 
community levels in several areas, 

This is my first year to serve as Councilor for 
the district. I wish to express my sincere apprecia- 
tion for the consideration that has been granted to 
me from the executive officers in Raleigh and to 
the district in handling the affairs of the Society. 
It is my desire that my usefulness to the North 
Carolina Medical Society and profession will con- 


tinue to grow. 
JOHN C. REECE, M.D. 
Ninth District Councilor 
Report of Tenth Medical District 

During the past year there has been nothing of a 
startling nature which has occurred in the District. 
So far as I know all physicians are laboring har- 
moniously, and all the county societies are having 
their regular meetings. I have not been able to 
attend as many of the county meetings as I would 
like. At our regular 10th District meeting, a sym- 
posium was presented in Asheville, in October, at 
which we had an attendance of 200 physicians. A 
very interesting and helpful program was presented. 
All who attended were well pleased, and expressed 
a desire to the Councilor to make this an annual 
event in our District, which we are striving to do. 

May I say that it is a privilege and pleasure for 
me to be Councilor for this District. 

W. A. SAMS, M.D. 
Tenth District Councilor 

[Each of the Councilors were called upon for addi- 
tional report.] 

Dr. Schafer: I move that we adopt the reports of 
the Councilors. 

[The motion was seconded by Dr. R. B. Davis, 
was put to a vote and carried. ] 

The Speaker: Next is the report on Candidates for 
General Practitioner of the Year. The Chair will 
recognize Dr. William A. Sams, Chairman of the 
Committee on the General Practitioner Award. 

Dr. Sams: Mr. Speaker, before I make my report, 
I think the House of Delegates should pass upon 
one phase of the report of this Committee on Gen- 
eral Practitioner and that is this. Our Committee 
goes through all of the reports that are sent in to 
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the Executive Secretary. We brief them and we 
pick out three and ask you fellows to elect one. 
There might be something else that could be said 
from the floor of the House of Delegates. I think 
the House of Delegates ought to allow about five 
or six minutes for discussion of each one of the 
three before the House of Delegates votes on them. 

I just offer that as a suggestion, Mr. Speaker, 
but I think it would be fit and proper to do that 
thing. 

The Speaker: Gentlemen, you have just heard the 
report from the Chairman of the Committee on 
General Practitioner Award with reference to open 
discussion of not more than five minutes for each 
one. 

Dr. R. B. Davis: I so move. 

{The motion was seconded by Dr. Robinson.] 

[The motion was put to a vote and carried. ] 

Dr. Sams: Mr. Speaker, I would like to make this 
report, that at our committee meetings yesterday 
we have selected the following three candidates to 
recommend for consideration by the House of Dele- 
gates: 

Dr. MecTyeire G. Anders 
Gaston County 

Gastonia, N. C. 

Dr. Frank Edmondson 
Randolph County 
Asheboro, N. C. 

Dr. Ernest Lee Strickland 
Wilson County 

Wilson, N. C. 

The Speaker: I am going to ask the Secretary to 
distribute ballots, and ask Dr. Hedgepeth, Dr, Nor- 
ris Smith and Dr. B. O. Edwards to act as Tellers. 

[The Tellers distributed the ballots and coNected 
them.] 

Dr. Anders, of Gastonia, received 40 votes; Dr. 
Edmondson received 10; and Dr. Strickland 22. The 
Chair declares Dr. Anders elected General Practi- 
tioner of the Year for 1953, and I would like to ask 
Dr. Harry Riddle to escort Dr. Anders to the stage. 
[Applause] 

Gentlemen, this is Dr. Anders, who has just been 
awarded the award of General Practitioner of the 
Year 1953. Dr. Anders! [Applause] 

Dr. Anders: I appreciate the honor greatly, but 
I have no speech to make. Thank you! [Applause] 

The Speaker: I will now recognize the Delegates 
to the American Medical Association, Dr. Strosni- 
der, Dr. Hill and Dr. B. O. Edwards, to supplement 
report of the Delegates. 

[Each indicated that he had nothing to add.] 


REPORT OF DELEGATES TO AMERICAN 
MEDICAL ASSOCIATION—JUNE, 1952 

We are pleased to report to you the proceedings 
of the 101st annual meeting of the American Medi- 
cal Association, House of Delegates in Chicago, IIli- 
nois, June 9th to June 13th 1952, inclusive, at the 
Palmer House. There was 100% attendance of the 
House membership, or 188 elected delegates. 

Sunday afternoon, June 8th, the Officers of the 
State Medical Societies Association presented an 
excellent program on the following subjects: (1) 
Medicine—1952, (2) Government Controlled Medi- 
cine, (3) A Farm Leader Looks to Medicine, (4) 
The Key to Peace, and (5) The Physician Responsi- 
bility as a Citizen. 

Delegates attending were: Dr. B. O. Edwards, 
Asheville; Dr. M. D. Hill, Raleigh; and Dr. C. F. 
Strosnider, Goldsboro, attended all sessions of the 
House. The Speaker of the House appointed Dr. 
C. F. Strosnider, Chairman of the Reference Com- 
mittee on Reports of the Secretary and the Board 
of Trustees. 

The resolution presented by our State Medical 
Society to the House of Delegates of the American 
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Medical Association was referred to the Reference 
Committee on Miscellaneous Business and this Com- 
mittee in its report to the House referred said reso- 
lution to the Board of Trustees for study and dis- 
position. The Board of Trustees recommended to 
the House of Delegates that a committee of three 
be appointed to study problems similar to the reso- 
lution and recommend disposition. 


Attendance: 

The American Medical Association’s five day Chi- 
cago convention drew an official attendance of 
28,122, including 13,162 physicians as compared with 
a total registration of 27,034, including 13,653 phy- 
sicians at the 1951 Atlantic City meeting. 

Meeting Places: 

Atlantic City and Boston, respectively, were 

chosen for annual and clinical meetings in 1955. 


Officers Elected: 

Dr. Edwin J. McCormick, of Toledo, Ohio, was 
elected President, 

Dr. Elo F. Schiff, of Plattsburg, N. Y., was elect- 
ed Vice-President. 

Dr. James R, Rueling, of Bayside, N. Y., was 
elected Speaker of the House of Delegates. 

Dr. Frank R. MeVay, of Kansas City, Mo., was 
elected as a member of the Board of Trustees. 

Dr. Paul Dudley White, of Boston, Mass., was 
awarded the Distinguished Service Award of the 
American Medical Association. 

Dr. John W. Cline, President, Addresses the 
House: 

“To you, Members of the House of Delegates, I 
wish to express my compliments and my apprecia- 
tion of the character of your deliberations. In your 
meetings you have considered and debated many a 
matter. The serious responsibility of determining 
the basic policy of American medicine is yours. The 
decisions you make and the methods of expressing 
them are of great importance. The thought, dili- 
gence, and care you have devoted to your trans- 
actions have clarified the position of medicine and 
have built well for the profession.” 

“During the past year more attention has been 
paid to the relationship of medicine to other profes- 
sions, The association with other groups concerned 
with the care of the sick has become closer, Prob- 
lems still exist in certain areas of contact but pro- 
gress has been made and is being made in dealing 
with them. Some will require long periods for com- 
plete solution. No problem is too difficult to solve 
if patient men of good will approach it in a spirit 
of co-operation. An excellent example is the suc- 
cessful conclusion of the negotiations in the estab- 
lishment of the Joint Commission on Acreditation 
of Hospitals.” 

Many important resolutions were studied and act- 
ed upon during this convention. 

The business of the Association is increasing an- 
nually, hence it now takes four full days and nights 
of hard work, by members of the House of Dele- 
gates, to properly conduct the affairs of American 
Medicine. 

Respectfully submitted, 

C. F. STROSNIDER, M.D.) 

M. D. HILL, M.D. ) Delegates 
EDWARDS, M.D.) 


REPORT OF DELEGATES TO AMERICAN 
MEDICAL ASSOCIATION—DECEMBER, 1952 
Your representatives to the House of Delegates 

of the American Medical Association, have the fol- 
lowing report to submit: 

On Tuesday, December 2, 1952, the House of 
Delegates of the American Medical Association met 
in the Savoy Hotel (at 10:00 a.m.) Denver, Colo- 
rado. At which time 185 of the 201 members of the 
House of Delegates were present. This was the 
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largest medical meeting ever held in the Rocky 
Mountain area. The total registration was 6,733, 
including 2,614 physicians. The Speaker of the 
House, Dr. James Reuling, in his address made 
many recommendations to the House which when 
adopted would facilitate the transactions of its busi- 
ness. 

President Louis A. Bauer, told the House of Dele- 
gates that even though medical schools today are 
turning out doctors at a rate faster than the popu- 
lation is increasing, something must be done to get 
more doctors in so-called isolated areas. 

“For we must encourage communities to estab- 
lish facilities for a doctor to practice good medi- 
cine,” he said. “And second, we must recommend 
that our specialty boards revise their requirements.” 

“The present system results in more men going 
into the specialties of medicine than is desirable. 
The present system practically prevents a general 
practitioner from becoming a specialist. The best 
specialist is the one who has a background of gen- 
eral practice.” 


Resolutions: 

The House of Delegates studied scores of resolu- 
tions, but the one proving to be the most contro- 
versial had to do with Veterans’ Medical Care and 
Hospitalization program which was brought to the 
floor of the House by a six-man Special Committee 
which urged Congress to control hospital service to 
Veterans with non-service connected disabilities. 
The report made after a years’ careful study, said 
that more than half a million Veterans, with pre- 
dominantly non-service connected diseases, were ad- 
mitted to Veterans Administration Hospitals during 
1951, alone. The Committee felt that the hospital 
and medical care program for Veterans had grown 
into a costly federal grant, with unwieldly power 
and contradictory authority. The Reference Com- 
mittee report on this matter was adopted, support- 
ing much of the Committee’s work; but urged at 
the same time that more study be given to this com- 
plex problem. 

The Reference Committee recommended that Vet- 
erans with non-service connected disabilities be dis- 
continued and the responsibility for the care of such 
Veterans revert to the individual and the commun- 
ity, where it rightfully belongs. This cannot be 
accomplished without the co-operation of Congress, 
Veterans organizations and the Medical profession. 

The Reference Committee further recommended 
to the House of Delegates that the American Medi- 
cal Association, the Veterans’ Organizations, the 
American Dental Association, the American Hos- 
pital Association, the Representatives of the De- 
partment of Defense, and the Veterans Administra- 
tion sit down and try to reach a reasonable conclu- 
sion for appropriate action from agreed upon data 
rather than take any precipitate action now. 


Convention News: 

The A.M.A. Council on National Emergency Medi- 
cal Service, recommended to the House of Delegates 
that it withold action on the Doctors Draft Law, 
which expires on July ist, to this recommendation 
the House agreed. 

A 75-year old doctor, John Maston Travis, of 
Jacksonville, Texas, was selected as the General 
Practitioner of the Year, at the Denver session. 

The House adopted a resolution reiterating its 
stand for the creation of a federal department of 
health with cabinet status. 


Public Relations Society Conference: 

More than 400 persons, including many physi- 
cians, attended the Fifth Medical Public Relations 
Conference December 1, 1952. It is interesting to 
know that the United States Civil Service reports 
that the federal government has only 6,609 informa- 
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tionist (publicity) specialists on the payroll, not 
counting typists, clerks, stenographers, secretaries, 
and other auxiliary personnel. 

submitted, 

Cc. F. STROSNIDER, M.D.) 

M. D. HILL, M.D. ) Delegates 

B. O. EDWARDS, M.D.) 


REPORT OF DELEGATES TO AMERICAN 
MEDICAL ASSOCIATION—MARCH, 1953, AT A 
SPECIAL CALLED MEETING OF THE HOUSE 
OF DELEGATES TO STUDY AND ACT ON THE 

REORGANIZATION PLAN NO. 1, 1953 

At the request of the Board of Trustees, Dr. 
James Rueling, Speaker of the House of Delegates, 
at 10:00 a.m. March 14, 1953, Hotel Statler, Wash- 
ington, D. C., for the purpose of approving or dis- 
approving, Reorganization Plan No. 1, 1953. 

The House was called to order at 10:00 a.m., when 
the Speaker explained the necessity for the Special 
called meeting. One-hundred seventy-nine of the 
one-hundred eighty-three Delegates were present, 
including the three Delegates representing our State 
Society. The first speaker was President Eisen- 
hower who reminded the Delegates that his admin- 
istration was in philosophic accord with them, then 
declared, ““‘We thoroughly understand the importance 
of your functions. We also understand and are de- 
termined to meet the requirements of our popula- 
tion in the services that only you can provide.” He 
said that the medical profession could do its job 
better with the co-operation and friendship of the 
administration “would not attempt to direct medical 
care, or to be the Big Poobah.” 

Others who urged the Delegates to approve the 
Plan No. 1, 1953. included Senator Taft, Representa- 
tive Walter Judd, and Doctors Bauer, Henderson 
and Murray. Among arguments made by the speak- 
ers were: (1) This is the first plan to reorganize 
medicine at the top level of a proposed department. 
(2) Organizationally it is an improvement over 
FSA in providing for medical programs. (3) It 
would give the secretary greater authority in plac- 
ing new people in policy making jobs. 

Report of the Board of Trustees on the Reorganiza- 

tion Plan No. 1 

The House of Delegates of the American Medical 
Association has for nearly 80 years been on record 
as favoring an independent Department of Health 
in the Federal government. The reason for this stand 
has been that the House has felt that health and 
medicine should be given a status commensurate 
with their dignity and importance in the lives of 
the American people, and that they should be com- 
pletely divorced from any political considerations. 

The Board of Trustees, after a careful study of 
the policy of the American Medical Association with 
respect to the administration of health activities in 
the Executive Branch of the government and after 
studving the Reorganization Plan for elevation of 
the Federal Security Agency to the cabinet status 
submitted bv President Eisenhower to the Congress, 
finds that Reorganization Plan No. 1 of 1953 pro- 
vides for a svecial assistant to the Secretary for 
Health and Medical Affairs. This provision is a 
step in the right direction which should result in 
centralized coordination under a leader in the medi- 
cal field of the health activities of the proposed de- 
partment. Health, therefore, is given a special posi- 
tion. The proposed plan, properly administered, will 
permit more effective coordination and administra- 
tion of the health activities of the new Department 
without interference or control by other branches. 

Previous attempts to raise the Federal Security 
Agency from an independent agency to the level of 
an Executive Department have been opposed by the 
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Association because the plan did not meet these 
aims. 

Inasmuch as federal health benefits and programs 
are established by the Congress, an administration 
bent on achieving the nationalization of medicine 
cannot reach that goal except with the support of 
Congress. Therefore, an organizational plan through 
which federal health activities are administered, al- 
though important, is not nearly so vital an issue as 
the policies adopted by the Congress of the United 
States. 

The Board of Trustees recommends that the 
House of Delegates reaffirm its stand in favor of 
an independent Department of Health but that it 
support the Reorganization Plan No. 1 of 1953 as 
being a step in the right direction; that the Ameri- 
can Medical Association cooperate in making the 
plan successful and that it watch its development 
with great care and interest. 

It should be understood, however, that the Asso- 
ciation reserves the right to make recommendations 
for amendment of then existing law or to press for 
the establishment of an independent Department of 
Health, if the present plan does not, after a suffi- 

4 cient length of time for development, result in prop- 
er advancement in and protection of health and 
medical science and in their freedom from political 
control. 

Following the adoption of the report of the Board 
of Trustees, the House adjourned at 2:20 p.m., 
March 14, 1953. 

Respectfully submitted, 

C. F. STROSNIDER, M.D.) 

M. D. HILL, M.D. ) Delegates 
B. O. EDWARDS, M.D.) 

[On motion, duly seconded and carried, the report 
was adopted. ] 


REPORT OF FRATERNAL DELEGATES 

Report of Delegate to North Carolina Dental Society 

I am glad to report that I had the pleasure of 
attending the annual session of the Dental Society 
of North Carolina at Pinehurst in May, 1952, as a 
delegate from the Medical Society of the State of 
North Carolina. Greetings and best wishes from 
the Medical Society were extended to members of 
the Dental Society and the hope was expressed that 
the two groups might work more closely together 
and have a clearer appreciation of each other’s 
problems, I would like to report, also, that the 
Dental Society had an excellent scientific program 
and extended every kindness and courtesy to your 


representative. 
W. R. BERRYHILL, M.D. 
Dean of the School of Medicine 
University of North Carolina 


Report of Delegates to Medical Society of Virginia 

On September 29th to October 1st, 1952, Dr. Jo- 
seph E. Smith, Dr. W. Ghio Suitor, and I attended 
the meeting of the Medical Society of Virginia, 
which was held at Richmond, Virginia. 

At the first meeting of the House of Delegates 
on the evening of September 29th, we expressed 
greetings from the Medical Society of the State of 
North Carolina to the Medical Society of Virginia. 

During our stay in Richmond we enjoyed many 
excellent scientific papers as well as the fellowship 
of many old and new friends. On the evening of 
September 29th we also heard addresses by several 
distinguished speakers including John S. Battle, 
Governor of Virginia, Rear Admiral Lamont Pugh, 
Surgeon General, United States Navy, Edward E. 
Haddock, Mayor of the City of Richmond, and Dr. 
John T, Hundley, President of the Medical Society 
of Virginia. 

The meeting was well attended and every courtesy 
was extended us on our visit. 

D. B. ARMISTEAD, M.D. 
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The Speaker: Have the 1952 Delegates to the 
—* Association of South Carolina anything to 
add? 

Dr. Milham: The meeting was well attended. It 
was in Myrtle Beach. We exchanged greetings, and 
I enjoyed it very much. 

[The Reports of the 1953 Delegates to the Ten- 
nessee Medical Association were called for.] 

[On motion, duly seconded and carried, the re- 
ports of fraternal delegates were adopted. ] 


AMERICAN MEDICAL EDUCATION 
FOUNDATION 

At the request of your President I attended a 
meeting of the American Medical Education Foun- 
dation in Chicago January 25th, 1953, while I was 
in that city attending the Congress on Industrial 
Health. 

It was with considerable chagrin that I learned 
that the members of our society had contributed 
the total of $890.00 in 1952 and that the three medi- 
cal schools had received a total of $90,334.00 during 
1951 and through September, 1952. A larger amount 
would have been received by the North Carolina 
schools if the University School of Medicine had 
been a four-year school. Grants are based on the 
number of students enrolled and the manifest need, 
which is apparently about the same in all schools. 

The Foundation is in position and is securing 
large donations from numerous large corporations 
but the doctors in one state not so much larger than 
North Carolina contributed $53,000.00. We were told 
that several large contributions were made contin- 
gent unon the fact that the Foundation would raise 
a specified sum. One of the first questions asked by 
the officials of the large corporations when they 
were approached for a contribution for the Founda- 
tion was, “What are the doctors doing about it?” 
Their contributions are frequently made in propor- 
tion to what the medical profession is doing for the 
medical schools, 

Contributions can be made to the Foundation ear- 
marked for a certain school and it will be returned 
to the school but if contributions are made to the 
alumni treasurer or direct to the school there is no 
record of that contribution recorded with the Foun- 
dation unless, as the treasurer of the Johns Hopkins 
Alumni Association suggested, the local treasurer 
send a check together with the names of the con- 
tributors and the amounts given to the Foundation. 
The Foundation will record the names and the 
amount sent and will then send a check in the same 
amount back to the local treasurer so that no money 
is lost and the Foundation will have the benefit of 
the amount passed through their books to prove 
that the doctors are doing something for their pro- 
fessional schools. 

It is my firm conviction that the work of the 
medical alumni of all the schools and the American 
Medical Education Foundation should be more close- 
lv coordinated so that the doctors making contribu- 
tions will get credit for what they are doing in the 
eves of the business world. To that end I recommend 
that the Presidents of the medical alumni of the 
three schools in North Carolina be appointed to 
comprise a committee to facilitate cooperation and 
that the members of the Auxiliary to the Medical 
Society be requested to assist in carrying out anv 
program the committee may see fit to initiate. I 
shall be happy to pass on any more detailed in- 
formation which I have. Hiram W. Jones, Executive 
Secretarv of the American Medical Education Foun- 
dation, 535 North Dearborn Street. Chicago 10, Tlli- 
nois, I am sure will be glad to assist us in any way 
that he can. 

The importance of this problem is emphasized by 
a telegram from Dwight D. Eisenhower to S. Sloan 
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Colt at a meeting November 20th, 1952, in New 
York City launching the Committee of American 
Industry’s campaign to obtain $10,000,000 in sup- 
port of medical education. 

"I REGRET THAT THE HEAVY PRESSURE OF 
MY SCHEDULE MAKES IT IMPOSSIBLE FOR 
ME TO ATTEND THE NOVEMBER 20TH MEET- 
ING OF THE BOARD OF TRUSTEES OF THE 
NATIONAL FUND FOR MEDICAL EDUCATION. 
YOU ALREADY KNOW HOW MUCH I BELIEVE 
IN ITS WORK IN HELPING TO MEET THE 
CRITICAL FINANCIAL PROBLEMS OF THE 
NATION'S MEDICAL SCHOOLS. ONLY IF OUR 
MEDICAL SCHOOLS REMAIN FINANCIALLY 
SOLVEN NT CAN WE HOPE TO PLACE MEDICAL 


EDUCATION ON A SOUND BASIS FREE OF 
THE THREAT OF GOVERNMENi-SPONSORED 
PLANS OR SCHEMES TO CONTROL IT. I 
SINCERELY HOPE THAT AMERICAN IN- 
DUSTRY WILL SUPPORT TO THE LIMIT THE 
CAMPAIGN WHICH WILL BE LAUNCHED AT 
THE NOVEMBER MEETING BY COLBY M. 


CHESTER." 


HARRY L. JOHNSON, M.D. 


[On motion, duly seconded and carried, the report 
was adopted. 

The Speaker: The report of the Executive Coun- 
cil. This report is an abridgment of the interim 
actions of the Council required to be made to the 
House of Delegates, on matters on which the Coun- 
cil acts in the interim between the meetings of the 
House of Delegates. I will recognize Dr. J. Street 
Brewer. 

Dr. Brewer: Members of the House of Delegates: 
I have here a report as required by the By-Laws on 
the work of the Council in the interim between 
meetings during the term of my office. This report 
contains the condensed activities of the Council at 
the various meetings. There are eighteen or twenty 
pages of it. If it is the desire of the delegates that 
I read it, I will do so. 


MEDICAL SOCIETY OF THE STATE 


OF NORTH CAROLINA 
REPORT OF EXECUTIVE COUNCIL 


to the 
HOUSE OF DELEGATES 
as of May 1, 1953 


As required by the By-Laws, the Council and 
Interim Authority reports, that upon my call, a 
the President of the Society, the Executive Council 
has met upon two occasions through the past year 
as follows: 

September 21, 1952.................. Raleigh, N. C. 
February 14-15, 1953 Raleigh, N. C. 

The purpose of said meetings was to transact de- 
tails of business essential to the operation of the 
several functions of the Society and to consider 
proposals and resolutions arising out of relations 
with other agencies of health, component societies 
and matters inter-related to the American Medical 
Association, Brief and concise restatement of these 
transactions are herewith set forth as a report to 
the House of Delegates in compliance with my duties 
as President. 

Meeting of September 21, 1952: 

The Executive Council of the Medical Society of 
the State of North Carolina (hereafter referred to 
only as the Council) met at Raleigh, September 21, 
1952, at 11:00 o’clock with fifteen (quorum plus) 
members, three non voting members and ten busi- 
ness guests present, The meeting was presided over 
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by President J. Street Brewer of Roseboro, The 
absence of Dr, Zack Owens, due to illness in the 
family, was reported. 

Dr. V. M. Hicks, Chairman of Committee on Fi- 
nance, presented the budget report adopted after 
careful study by the Committee outlining the Budget 
for the year 1953. All essential changes were ex- 
plained in detail. It was recommended that the basic 
responsibility for rural health activity expenditures 
continue as budgetary items of Public Relation and 
be so designated in the Budget for the future. On 
motion, duly seconded and carried, the report of 
the Committee and the Budget were adopted: 


MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA 


Approved Budget Estimate 


January 1, 1953, to December 31, 1953 
RECEIPTS (estimated) : _.... $109,671.00 

Balance January 1, 1953 —_- __-$ Nil 
Assessments (2000 paying members) * _. 80,000.00 
Interest (Net) 287.50 
Sales (estimated on 1952) as 300.00 
Author contribution cost of cuts ___ 300.00 
Revenue, unexpected (estimate) 250.00 
Technical exhibits (estimated 

basis 195: 8,000.00 


Journal ‘(estimated 
basis 1952) 
A.M.A. Remittances 


20,000.00 


1% of 


1958 dues processed** 533.50 
EXPENDITU RES (estimated) : _.$112,953.00 
Schedule A $29,175.00 


25,718.00 


Schedule B 
11,250.00 


Schedule C __- 


Schedule D 1,950.00 
Schedule F 9,750.00 
4,975.00 
EXCESS OF RECEIPTS (estim: ated) 
RESERVES (estimated): ....$ 74,412.00 
Bonds 
$73,512.00 
Increment —- 900.00 
Excess of 1952 income to be invested Nil 


*Based on dues @ $40.00 per member per annum, 
**To be appropriated to Secretarial budget (A-6) 


This budget as composed by the above and five 
attached pages of schedules is approved by action 
of the Executive Council as of September 21, 1952. 

Respectfully 
James T. Barnes 
Executive Secretary 


MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA 


Approved Schedule: Estimated Budget Accounts 


SXECUTIVE BUDGET: $29,175.00 
A-1 President, expense of 

(travel and communications) 
A-2 Secretary-Treasurer, salary of ; 
A-8 Secretary-Treasurer, travel of —-..- 
A-4 Executive Secretary, salary of -_.__- 


A. 


$ 1,150.00 
2,400.00 
1,200.00 
8,700.00 


A-5 Executive Secretary, travel of* 2,100.00 
A- Executive Office, 

clerical assistances** _... 6,500.00 
A-7 Executive Office, equipment for 

and/or replacements 800.00 
A-8 Executive Office, expense of (12 

months rent, communications, print- 

ing and supplies, repairs an re- 

A-10 Audit 250.00 
A-ll Taxes (salary 225.00 
A-12 Insurance fire, compensation and 

employer's Liability 100.00 
A-13 Membership Record System 

500.00 
A-14 Publications, reports and execu- 


*Basis: Real for personal maintenance and travel by common 
carrier and mileage at the rate of seven cents for official 
use of personal automobile, 

**Any revenue derived from collection efforts related to A.M.A. 
= and processing of same shall accrue to this item of the 
udget. 


B. JOURNAL BUDGET: -$ 25,718.00 


B-1 Journal, Publication ‘of 
B-3 Editor, salary for 
B-4 Assistant Editor, salary “of 2,400.00 
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B-5 Editorial Office, expense of (12 

months rent, communications, rint 

ing and supplies, repairs and re 

placements) 400.00 
B-6 Journal Business Manager's Office, 

expense of (12 months communica- 

tions, printing and suppuen, repairs 

and replacements) —_ 300.00 
B-7 Business Manager's" Office, 

ment for —_.. 200.00 
B-8 Journal, travel for “(local and na 

B-9 Taxes (salary tax) ; : 68,00 
B-10 Refunds, subscriptions, etc. 50.00 

C. INTRA-FUNCTIONAL ACTIVITY BUDGET $11,250.00 

C-1 Executive Council, expense of and 

travel Councilors, including District 

travel : 2,750.00 
C-2 Councilors, expense of (communi- 

cations, printing and supplies) * 1,400.00 
C-3 Legislative Committee, expense of 


(local and national activity) 
C-4 Public Relations Committee, expense 
to National Conference 
C-5 Maternal Welfare Committee, ex- 
pense to (secretarial, communications, 
productions, printing and supplies) 
C4 Rura! Health Committee, expense to 
National Conference 
C-7 Cancer Committee, expense of 
C-8 Convention Arrangements Committee, 
expense of 
C-9 Scientific Exhibits Committee, ex- 
pense of _. 
C-10 Committee on Mental Hygiene ___ 
C-11 Committee on Coroner System 
C-12 Committee on Grievances, expense 
of travel, reporting service and com- 
munications 
C-13 Committees in general, expense of 
*Includes sums authorized by Chapter 
By-Laws 
D. EXTRA FUNCTIONAL ACTIVITIES 
D-1 Delegates to A.M.A, expense of (38 to 
each annual and clinical session—New 
York and St. Louis 
D-2 Conference dues 
D-3 Woman's Auxiliary (contribution to 
entertainment 
D-4 Delegates (2) to A.M.A. Regional 
Conference 


E. PUBLIC RELATIONS PROGRAM* 


E-1 Assistant for Public Relations, 
E-2 Assistant for Public Relations, 
travel of 
out of State 


E- Committee Chairman, 
ve 

E- ry ‘Public Relations, clerical assistance 

E-5 Public Relations, equipment for 

E-6 Public Relations, expense of (12 
months rent, communications, printing 
and supplies, repairs and replac ements) 

E-7 Taxes (salary tax) 

E-8 Publications and Executive Aids 

E-9 Radio-Motion Picture, production, 
distribution and printing 

E-10 Production and distribution of re- 
— of periodical and press material 

or educational purposes 

E-11 News and Press releases, produc- 
tion, distribution and printing 

E-12 Public and personified activities in 
the field of Public Relations 

E-12B High School Essay Contest —- 

E-18 Collateral public relations 
other Committee activity 


with 


1,000.00 


350.00 


2,000.00 


200.00 
300.00 


150.00 


100.00 
500.00 
500.00 


800.00 
1,200.00 
VIII, Se 


BUDGET 


1,000.00 
350.00 


500.00 


100.00 


6,400.00 
2,100.00 
300.00 


2,400.00 
1,000.00 


2,500.00 
135,00 
200.00 


900.00 


800.00 
2,000.00 


800.00 
800.00 


800.00 


ction 2 of 


$1,950.00 


**$80,185.00 


*Authorized by action of 1949 House of Delegates with proviso 
that $15 of annual dues (estimated to gross $28,000.00) be 
specifically allocated and earmarked for the support of a 
allocations are esti- 
mates only and may be changed within the total of the public 


public relations program. The division 


relations budget. 


**Total diminished by allocation to Rural Health as per pettey 


established by the Executive Committee October 30, 


E-14 Salary Health Education Consultant 
E-15 Travel Health Education Consultant 
E-16 Clerical (part time) 

E-17 Rural Health Conference 


E-18 Expense, (12 months communi- 
cations, supplies, repairs re- 
placements) 


F. ANNUAL poe (99th) 
CONVENTION BUDGET 
F-1 Programs, of 
F-2 Hotel Convention expense 


F-8 Publicity promotion, expense of, (re 
porters and expense) 
F-4 Entertainment (general, involving 


personnel) 
F-5 Orchestra and floor entertainment 
F-6 Guest Speakers (8) expense of 
and/or honorarium for .- 


5,000.00 
1,800.00 
1,200.00 

300.00 


700.00 


750.00 
1,600.00 


250.00 


800.00 
1,200.00 


400.00 


$9,750.00 
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F-7 Banquet Speaker, fee and expense__ 425.00 
F-8 Electric amplification 200.00 
F4 Booth installations, supplies, ex- 
nse, signs (scientific and technical) 
neluding exhibit expense and pro- 
F-10 Projection, expense of (service 
250.00 
F-11 Badges (members, guest, exhibitors, 
F-12 Reporting Service for transactions 
(sessions and sections—11) .. 1,500.00 
F-18 Rentals, extra facilities for sections 75.00 


G. MISCELLANEOUS BUDGET --.......-.....------- $4,975.00 


G-1 Previous accounts payable —......-- 100.00 
G-2 Refund (dues, etc.) ~.......----.-- 250.00 
G-3 Legal Council, retainer and fees for 2,500.00 
G-4 Reporting (Executive Council, etc.) 900.00 
G-5 President's Jewel 50.00 
G-6 Token, plaque and certificate, mats 

& promotion, General Practitioner of 

G-7 Section (11) expense of (communica- 

125.00 
G-8 Contingency and emergency —....... 1,000.00 


Dr. Paul F. Whitaker ge wag a report on pro- 
ceedings and progress of the North Carolina Com- 
mittee to Study the Financing of Costs of Hospital 
Care upon which Doctors Paul F. Whitaker, Fred 
C. Hubbard, Wingate M. Johnson, and Arthur H. 
London, Jr., have served as invited individuals, par- 
ticular reference being made to a Sub-Committee 
proposal that the North Carolina Hospital Associa- 
tion, the State Medical Society, the Hospital Saving 
Association, and the Hospital Care Association con- 
sider bringing in an out-of-state expert to study 
and bring into effect a consolidation of Hospital 
Saving and Hospital Care in to one Blue Cross 
agency for North Carolina. On motion, duly sec- 
onded and carried, the report was approved. 

On motion, duly seconded and carried, expendi- 
tures of the Committee on Maternal Welfare were 
increased by $475 for the fiscal year 1952, to meet 
contingencies related to IBM installations and im- 
proved reports processing and statistical accounting. 

On motion, duly seconded and carried, the At- 
torneys for the Society was authorized to study and 
act for the Society’s public health interest in the 
Montgomery County Chiropractor Case. 

On motion, duly seconded and carried, the Com- 
mittee on Maternal Welfare was instructed to ap- 
proach the Old North State Medical Society offering 
cooperation on program at their annual meeting of 
the subject of maternity care, obstetrics and medi- 
cal hospital management related to obstetrical cases. 

Dr. Donald Koonce made a progress report for 
the Committee on Public Relations in which he cited 
the seventeen county survey of emergency medical 
call systems uniformly existing; of press-radio-phy- 
sician conferences in two counties; continuation 
plans for High School Essay Contest, and; continu- 
ation of activities in bringing program stimulation 
to the county level of public relation activity. Addi- 
tional plans were voted relative to Public Relations 
Fair Booth at State Fair live clinic blood typing 
and educational depiction and distribution on edu- 
cational content of comparative economics of medi- 
cine in the total family cost of living. Reference was 
made to Society’s display at National Public Rela- 
tions Conference in which praise was received for 
the content and subject material in that display. 
On motion, duly seconded and carried, the report 
was approved and accepted. 

Dr. Roscoe D, McMillan, Chairman, Committee on 
Cancer, presented progress items on the work of 
his committee (a) the difficult and unsettled prob- 
lem of federated fund participation by the Cancer 
Society demanded in some communities, (b) district 
symposia planned throughout the state in the fall 
following up the good work done similarly last year, 
(c) County Society appointment of cancer commit- 
tees to work with the State Committee, (d) work 
of the Cancer Institute at Lumberton for care of 
terminal cancer indigent people to maximum of 62 
patients, with 24 patient occupancy, a discouraging 
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fact at present and availability of service insuffi- 
ciently recognized by the medical profession in the 
State, (e) excellent work done locally by County 
units of the Cancer Society in support of Institute’s 
work, (f) education needed among families with 
individuals in the need of this service and the part 
physicians can play in disseminating such informa- 
tion, (g) extension of diagnostic and detection clin- 
ics throughout the state, (h) Wake County Medical 
Society cancer clinic proposal. On motion, duly sec- 
onded and carried, the Wake County Medical Society 
Detection and Diagnostic Clinic was approved in 
same manner in which other clinics are approved and 
recommend the word, “Management” be deleted 
from the other clinics (refers to title and service). 

On motion, duly seconded and carried, the Presi- 
dent is authorized to appoint a sufficient number 
of fraternal delegates to serve in lieu of those 
elected and resigned. 

The President of the Auxiliary to the Medical 
Society, Mrs. Roscoe D, McMillan, appeared on in- 
vitation and outlined the prime objectives of the 
Auxiliary broadened to attain friendship earned and 
enjoyed as a by-product of service for the health of 
others. The program to be projected during the year 
was detailed. On motion, duly seconded and carried, 
the report was accepted with praise. 

For the Committee Advisory to Hospital Saving 
Association the Chairman, Dr. O. Norris Smith, re- 
ported that the Doctor’s Plan had been sold to eleven 
groups (658 certificates) representing coverage of 
1700 persons. He referred to current encumbrances 
of Wage Stabilization Board approval which may be 
obviated January 1953 by expiration of the Board 
and to A & P Food Company proposal for rate 
change providing co-insurance for the first three 
days, medical care (strictly) at patient’s responsi- 
bility, which the Committee disapproved because of 
restriction to medical care rather than all admis- 
sions. Dr. Smith pointed to the claim certificate 
which provides uniformly a signed statement by 
patient-claimant which participating physician may 
challenge obviating physician necessarily investigat- 
ing in every case. Some detail on physician partici- 
pation was reported, 58 per cent of State Society 
members have signed agreements, and; 47 per cent 
of Old North State Medical Society members have 
agreed to participate. The Committee is offering a 
certificate of participation for private display but 

lane no other revealing as to who participates. 

r. Smith pointed out the “Plan” could not be used 
as indemnity program because majority member 
doctors are required in each county before it is 
offered to the public. He commented on proposals 
from the N. C. Obstetrical and Gynecological Soci- 
ety which may overcome that organization opposi- 
tion to the “Plan.” 

On motion, duly seconded and carried, the report 
of the Committee Advisory to Hospital Saving As- 
sociation was accepted as information. 

Dr. Ralph Arnold and Dr. S. D. McPherson, Jr., 
appeared before the Executive Council and referred 
to the next Annual Session schedule indicating they 
would hold a business meeting on Monday morning, 
May 11, not in conflict with the House of Delegates. 
They reported the Section’s determination for a 
treasury of the section with dues to the extent of 
$12.50 for expenses of counsel, guest speaker, and 
supplementary secretarial work, and requested au- 
thority to go about the devises of dues and treasury 
for the stated purposes. 

On motion, duly seconded and carried, the Section 
was authorized to establish a devise of dues and 
services as requested by the Section on Ophthal- 
mology and Otolaryngology. 

A report from the Committee on Rural Health 
describing progress in activity and establishing the 
objectives of a four-fold program for the future 
work: (1) To promote by every ethical means—the 
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basic features of better health for North Carolina’s 
rural population; (2) Through demonstration in in- 
dividual counties to discover techniques for the work 
of our Committee; (3) To assist to the extent of 
our ability in the complete education and ultimate 
placement of physicians in rural areas where the 
need is apparent, and; (4) Through approved edu- 
cational techniques to show our country people how 
to help themselves to health. On motion, duly sec- 
— and carried, the report was accepted as pre- 
ared. 

‘ A resolution adopted by the American Medical 
Association purporting to respond to a resolution 
emanating from the House of Delegates of the Medi- 
cal Society of the State of North Carolina on the 
subject of affiliating the Old North State Medical 
Society with A.M.A. only as a component organi- 
zation of the Medical Society of the State of North 
Carolina was read. On motion, duly seconded and 
carried, the A.M.A. resolution was accepted as in- 
formation. 

On motion, duly seconded and carried, the Society 
was authorized to affiliate; to send volunteer dele- 
gates, and; to remit annual dues to the Conference 
on Presidents and Other Officers of State and 
County Medical Societies, a national conference 
meeting in conjunction with annual meetings of 
A.M.A. 

On motion, duly seconded and carried, the en- 
dorsement of the Society was authorized in con- 
nection with the budgetary request of the N, C. 
Medical Care Commission that appropriations for 
contribution to the care of indigent patients in hos- 
pitals be increased from $1.50 to $3.00 a day. 

A brief report, with no terminal action or recom- 
mendation involved, was made by the Committee to 
extend the Annual Session. 

On motion, duly seconded and carried, headquar- 
ters office was authorized to establish a practice 
classification in the Roster of Fellows entitled, 
“Physical Medicine Rehabilitation,” indicated by the 
letters P.M.R. 

On motion, duly seconded and carried, serum 
hepatitis was authorized to be recognized as an 
occupational disease and to be so recommended to 
the North Carolina Industrial Commission. 

On motion it was recommended that the Conjoint 
Session of the Annual Sessions continue at the cus- 
tomary place and that an effort be made to start 
on time and limit speaker to time allotted so that 
the Conjoint Session can be held on schedule. The 
motion was duly seconded and carried. 

On motion, duly seconded and carried, letter of 
Dr. Lenox D. Baker related to schedule of awarding 
prizes was received as information. 

On motion, duly seconded and carried, the sched- 
ule of headquarters office hours was approved with 
authority of the Executive Secretary to put these 
into effect. 

On motion, duly seconded and carried, the Execu- 
tive Council adjourned at 5:15 P.M. 

Respectfully submitted 
J. Street Brewer, M.D. 
President 


EXECUTIVE COUNCIL MEETING 
Raleigh, N. C., February 14-15, 1953 


Saturday Evening Session: 

The Executive Council met on my call as Presi- 
dent at 7:30 o’clock. 

On motion, duly made and seconded, the matter 
of Dr. R. M. Taliaferro in relation to his private 
patient contract for medical service and in further 
relation to the orders of the N. C. Industrial Com- 
mission is regarded as a case invading rights in the 
private practice of medicine and the personal power 
to contract; that the priniciple involved in the action 
of the Industrial Commission is in error, and; the 
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matter is, therefore, referred to the Society At- 
torneys with power to proceed in cooperation with 
Dr. Taliaferro. Said motion being put, carried. 

On motion, duly made and seconded, the Society 
Aitorney is instructed to aid Dr. R. M. Taliaferro 
in drawing a statement suitable for Dr. Taliaferro 
to release to the press at his choosing at the in- 
stance of legal process, and; that a statement suit- 
able to set forth the position of the Executive Coun- 
cil of the State Medical Society be drawn and kept 
available for release stating the backing of the 
Society in this case. The motion being put, carried. 

Dr. David Young representing the North Carolina 
Neuro-Psychiatric Association appeared to make a 
statement correcting the indications made to the 
Council that said Association had endorsed a pro- 
posed bill which would gain authorization by the 
General Assembly that examining and clinical psy- 
chologists be defined and a board established to 
register, license, or certify examining and clinical 
psychologists in North Carolina. He stated the As- 
sociation did not endorse such a procedure and 
raised the question of the Society actively opposing 
any bill which will be introduced; pointed up that 
any scheme of certification should preferrably be 
on a non-legal basis, and; indicated that any em- 
ploying institution or agency had ample means of 
determining the qualifications of psychologists as 
to education and training. On motion, duly made 
and seconded, the Council voted to authorize the 
Legislative Committee to actively oppose a licensing 
or certifying system as unnecessary. 

On motion, duly seconded and carried, the Coun- 
cil established the policy of opposing the efforts of 
the American Federation of Medical Centers to edu- 
cate through County Medical Societies to stimulate 
estabishment of corporate medical centers. 

On motion, duly seconded and carried, the execu- 
tive officers of the Society were authorized to join 
the leadership of the American Medical Association 
in support of Congressional enactments necessary to 
relieve this country of treaty committments made 
through the United Nations except where author- 
ized by and/or approved by the Congress; to urge 
the Senate of the United States not to ratify the 
International Laborer Organization Convention 
(treaty) on minimum standards of social security, 
and; to urge Congress not to enact enabling legis- 
lation to nationalize medical care as expirably pro- 
vided in Public Law 590 enacted by the 82nd Con- 
gress, 

On motion, duly seconded and carried, the budget 
allocation to the Woman’s Auxiliary was established 
at $500.00 for 1953. 

On motion, duly seconded and carried, the Roster 
name line should appear as the individual member 
wishes it to appear as expressed on the return 
“Roster Information Card.” 

On motion, duly seconded and carried, the Execu- 
tive Secretary was authorized to list business tele- 
phone numbers in name lines where these can be 
accurately determined. 

On motion, duly seconded and carried, listing of 
general hospitals was not authorized. 

On motion, duly seconded and carried, the Society 
went on record as regarding the present draft law 
affecting physicians is sufficient, and that same is 
endorsed so long as the military needs warrant, 
and; that this action be conveyed to our Repre- 
sentatives in Congress. 

On motion, duly made and seconded, the Council 
voted to adjourn and to reconvene at 9:00 A.M. 
February 15, 1953. 

Sunday Morning, February 15, 1953: 

President Brewer reconvened the Council and 
upon roll-call a quorum was present. 

On motion, duly seconded and carried, the Coun- 
cil took neutral action on a proposal from the N. C. 
Academy of General Practice that the Society no 
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longer elect candidates for the distinction of “Gen- 
eral Practitioner of the Year.” 

On motion, duly seconded and carried, this Coun- 
cil recommends to the American Medical Associa- 
tion that it clarify Section 5 of the American Medi- 
cal Association Code of Ethics as related to the 
subject of fee-splitting and that the same be elab- 
orated, 

On motion, duly seconded and carried, this Coun- 
cil expresses the utmost confidence in the ability of 
the State Board of Medical Examiners; that it en- 
dorses its procedure related to hearings on licensure 
by examination, reciprocity and revocation; that we 
ask that the Board oppose any legislation designed 
to group a professional examining board into a uni- 
form procedure act; that working with the Legis- 
lative Committee the Board seek essential amend- 
ments to the present Act to give it powers of Con- 
stitutional procedure in lieu of inclusion in the 
general procedure bill. 

On motion, duly seconded and carried, approval 
was given to legislative proposal to strengthen the 
North Carolina Narcotics Act. 

On motion, duly seconded and carried, the Coun- 
cil authorized a Committee to investigate a joint 
arrangement with the State Board of Health 
through use of a residue endowment fund to estab- 
lish and maintain a library at the State Laboratory 
of Hygiene. 

On motion, duly seconded and carried, the ar- 
rangements of meeting quarters for all sections and 
the assignment of these was designated as respon- 
sibilities of the Executive Secretary. 

President Brewer reported to the Council his 
action in designating Dr, W. C. Davison a delegate 
to World Medical Association Meeting in Richmond, 
Virginia, April 1953. 

By formal motion, duly seconded and carried, the 
following Resolution was approved: 

RESOLVED by the House of Delegates of the 
Medical Society of the State of North Carolina that 
it endorses the work of the World Medical Associa- 
tion and of its supporting United States Commit- 
tee, and be it further 

RESOLVED, that the House of Delegates of the 
Medical Society of the State of North Carolina to 
become individual members of the United States 
Committee, Inc., of The World Medical Association, 
and thereby aid in the elevation of standards in 
medical education and medical care throughout the 
world and ensure that the opinions of the practicing 
the world are adequately represented 

efore various international bodies. 

By agreement the Council recessed at 12:45 P.M. 
Sunday Afternoon Session: 

The Council reconvened with President Brewer 
presiding. 

On motion, duly seconded and carried, the Council 
continued the regulation restricting technical ex- 
hibit attendance prizes to member physicians. 

On motion, duly seconded and carried, the Council 
declined to authorize or permit a business meeting 
of the Section on Ophthalmology and Otolaryn- 
gology during the hours of the General Session, nor 
to permit the Medical Advisory Board of the N. C. 
Commission for the Blind to conduct a meeting dur- 
ing the hours of a general session. 

The Council on motion, duly seconded and car- 
ried, adopted the following Resolution: 

This Council approves and recommends to the 
Committee to Revise the Constitution and By-Laws 
that the by-laws be revised as follows: In Chapter 
X, Section 4, that the last sentence be deleted, which 
reads, “All papers read before the Society shall be 
the property of the Society.” 

And, that Chapter XI, Section 4, be deleted, which 
reads, “No paper shall be received by or read before 
this Society that has been presented to any other 
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Society excepting only a component or District So- 
ciety of this State; or that has been offered for 
publication in any Journal, In the case of any paper 
accepted, the author is supposed to have invested 
with the Society all rights to its ownership.” 

And, that in substitution for that Section 4, (Chap- 
ter XI) the following be recommended, “Only those 
papers presented before this Society, which are sub- 
mitted in writing, will be eligible for awards or 
considered for publication in the North Carolina 
Medical Journal. The Speaker may arrange with 
the Editor of the North Carolina Medical Journal 
for submission of such papers for publication in 
other journals.” 

On motion, duly seconded and carried, the Secre- 
tary was instructed to write a cordial letter to Dr. 
James H. McNeill expressing the hope for his early 
return to full health and duty. 

On motion, duly seconded and carried, the report 
of the Committee on Home Town Medical Care of 
Veterans was accepted, to wit: specifically author- 
izing its title be changed to “Committee on Veteran 
Affairs” and authorizing future liaison meetings 
with Veterans Administration, the Service Organiza- 
tions, the dental profession, and the hospital asso- 
ciation in order to help Veterans Service Organiza- 
tions to understand problems more thoroughly and 
lead to better cooperative attitudes in working on 
veteran problems. 

On motion, duly seconded and carried, the Council 
request the Committee on Crime and Psychiatry and 
(conjointly) the Committee on Mental Hygiene to 
make a full investigation of the death of Dr. Wiley 
S. Cozart and report their findings to the next meet- 
ing of the Council with a recommendation for 
appropriate action to be taken by the mental insti- 
tutions and/or health, Welfare, law enforcement 
agencies or other agencies, or groups for proper 
custodial incarceration of the criminally insane, in- 
cluding dementia praecox with criminal tendencies.” 

On motion, duly seconded and carried, it is rec- 
ommended to the House of Delegates that a Com- 
mission on Anesthetic Mortality and Morbidity be 
set up similar to Maternal Welfare Committee, a 
permanent Commission and that a committee be 
appointed by the Society of Anesthesiologists to 
make a report, giving their recommendations at the 
next meeting of this Executive Council and through 
it to the House of Delegates. 

On motion, duly seconded and carried, budgetary 
expression of $800.00 to be devoted to High School 
Essay Contest was authorized. 

On motion, duly seconded and carried, $250.00 
contribution to the National Society for Medical 
Research was authorized to support education in 
anti-vivisection fields of interest. 

On motion, duly seconded and carried, the Presi- 
dent’s clerical expense, including any communica- 
tion expense, was authorized to be reimbursed to 
him in addition to such expenses as heretofore 
authorized. 

On motion, duly seconded and carried, the Execu- 
tive Council recommends to the appropriate com- 
mittee on arrangements to allot to the exhibit of 
the National Blue Shield—Blue Cross Commission 
and to the exhibit of the State Society’s Advisory 
Committee on the Blue Shield Plan conspicuous 
space location at the Pinehurst meeting, said space 
to be outside of the scientific and technical areas. 

By general consent President Brewer was sus- 
tained in his instructions that the mailing list of 
members not be made available to trust companies 
pending conclusive action by the Congress on self- 
employed pension plans from current income de- 
ductions, 

On motion, duly seconded and carried, Executive 
Office was authorized to indicate the Society’s sup- 
port of HR 2244, 83rd Congress, related to Food and 
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Drug Administration authority to establish safety 
controls with respect to cosmetics by requiring cos- 
metic ingredients to be named on cosmetic labels. 

On motion, duly seconded and carried, it is the 
recommendation of the Executive Council that the 
Medical Society of North Carolina discontinue the 
practice of sending delegates to the various State 
Medical Associations after 1953. 

By general consent the Council authorized the 
purchase of Charlotte News space in a special medi- 
cal edition in reference to President Brewer’s reci- 
tation of Medical Society achievements before the 
Regional Hearing of the Commission on the Health 
Needs of the Nation. 

On motion, duly seconded and carried, a Resolu- 
tion, related to Dr. R. M. Taliaferro, was authorized 
to be released in the event of court action involving 
Dr. Taliaferro. 

On motion the Council voted to adjourn at 4:00 

Respectfully submitted 
J. Street Brewer 
President and Chairman 
Executive Council 
Medical Society of the 
State of North Carolina 

Raleigh, N. C. 

April 30, 1953 


Dr. Strosnider: I move that the report be accepted 
as printed, 

Dr. Brewer: There is one thing I should say and 
that is that the budget is in here. This is a budget 
proposed by the Finance Committee and adopted by 
the Executive Council last September, That is what 
we have been operating on this year. You can ap- 
prove that, I suppose, in the whole report, or you 
ean have that read and approve it separately if 
you wish. 

Dr. Davis: I move that we approve it in the re- 


rt. 

[The motion was seconded by Dr. Robinson.] 

The Speaker: Is there any discussion? We will be 
glad to give this to you this afternoon. It will be 
published in the August issue of the Journal, or you 
can get any information you desire now, and then 
from the Executive Secretary’s office. 

[The motion was put to a vote and carried.] 


REPORTS OF COMMITTEES 
Committee on Scientific Awards 

At the last annual meeting of the Medical Society 
of the State of North Carolina in Pinehurst in May, 
1952, verbal report of the Committee on Scientific 
Awards was made both to the House of Delegates 
and to the Medical Society in general session. 

The competition for the long established Moore 
County Award, and for the newly established Wake 
— Award was described, and Awards made for 
each. 

A newly established Gaston County Award for 
visual aids in lieu of a manuscript was described. 
An Award was not made for this, since the visual 
media utilized at that meeting constituted the 
Award’s inception. 

The Awards Committee viewed all visual media 
presented at that meeting, the results of which will 
be announced at the coming meeting in May, 1953. 

Since adjournment of the 1952 meeting there has 
been no activity on the part of the Awards Commit- 
tee until the past few weeks, Manuscripts submit- 
ted for the Moore County and Wake County Awards 
are now in the process of being circulated among 
the members of the Committee for appraisal and 
rating. It will not be possible to make an announce- 
ment concerning the winners in the various compe- 
titions at the present time. Reports from the vari- 
ous Committee members have not been received, 
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and it may be necessary to hold a meeting of the 

Committee before the commencement of the Pine- 

hurst meeting before a final decision is made. 
ROWLAND T. BELLOWS, Chairman 

[On motion, duly seconded and carried, the report 
was adopted. ] 

Committee on Grievances 

The Committee on Grievances had two meetings 
during the past year. The first was on October 5, 
1952; the second on February 14, 1953. At this time 
(March 14, 1953) another meeting is planned before 
the annual State Medical Society meeting. 

During the year eleven cases have been brought 
to the attention of the Committee for consideration. 
Some were continuations from the previous year. 
Others were given thorough consideration, recom- 
mendations made, and the cases settled. Two or 
three of these have not been settled and are still 
under study. 

It has been the policy of the Committee on Griev- 
ances to give consideration and to express opinions 
and suggest possible means of settlement in cases 
which have to do only with professional practices 
and medical ethics. Therefore, the Committee tries 
to confine within this realm the cases which it con- 
siders. 

From the experience gained by the Committee in 
the handling of the cases which come up for con- 
sideration it is clear that there is a very definite 
need within the State Medical Society for a Com- 
mittee on Grievances. The members of the Commit- 
tee realize the great responsibility which rests upon 
their shoulders in trying to act as an arbitrating 
body. It is felt that much good is accomplished and 
aside from the fact that it is a program which 
attempts seriously to mediate and render considered 
opinions, there is justification for its existence from 
the standpoint of improved public relations. 

FRED C. HUBBARD, M. D. 
Secretary 

[On motion, duly seconded and carried, the report 
was adopted. } 

Committee to Work With the North Carolina 

Industrial Commission 

A sub-committee with Dr. W. F. Hollister of 
Pinehurst as Chairman has efficiently carried on 
through the year the function of reviewing con- 
tested medical fees. 

The full committee had a meeting with the North 
Carolina Industrial Commission in an effort to im- 
prove the administration of the medical provisions 
of the Workmen’s Compensation Act and with the 
hope of securing a general upward revision of the 
medical fee schedule. So far neither of these objec- 
tives has been attained. 

It seems to the Chairman of this Committee that 
the North Carolina Industrial Commission is rap- 
idly assuming the characteristic attitude of gov- 
ernmental bureaus and thereby is becoming more 
unreasonable and more difficult to deal with. The 
symptoms of the devastating disease “bureaucrat- 
itis” seem to have become more conspicuous within 


the past six months. 
G. W. MURPHY, M.D. 
Chairman 
[On motion, duly seconded and carried, the report 
was adopted. ] 
Advisory Committee to the Auxiliary 
The Auxiliary, under the capable direction of Mrs. 
Roscoe McMillan of Red Springs and her co-work- 
ers, has had a very effective year. Its projects have 
been: 
1. The Rural Health Programs, 
2. Public Relations. 
3. The Essay Contest to stimulate interest against 
socialization of medical care, 
4. Nurse recruitments. 
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. The maintenance of Sanitoria beds. 

6. The maintenance of patients in the sanitoria 
beds—By the sending of gifts, letters, and other 
morale building contributions, by local auxiliary 
and individual members of all auxiliaries. 

7. The increasing of the foundation fund for the 
Cooper Bed in the Eastern Carolina Sana- 
torium. This has been greatly increased during 
the last year. This has been contributed to by 
many of the auxiliaries throughout the state 
but a great bit of credit will have to go to the 
Wilson County Auxiliary for its fine work to- 
ward raising funds for this bed. 

8. Contributions to the American Medical Asso- 
ciation’s Educational Foundation. This work was 
particularly emphasized by the Gaston County 
Auxiliary as a tribute to their doctors on Doc- 
tors Day. 

9. Cooperation with the Southern Medical Asso- 
ciation’s Auxiliary in contributing to the Jane 
Todd Memorial Loan Fund. 

10. Increasing the distribution of the A.M.A.’s 
magazine “Today’s Health.” This has been a 
project which has been very active in many 
county auxiliaries, The number of the subscrip- 
tions in the state have greatly increased. 

The various auxiliaries have variously empha- 
sized these projects. Some choosing one and some 
others. Throughout the state as a whole, there has 
been an increase in auxiliary activity which has 
been very gratifying. 

The Auxiliaries Executive Board met with the 
State Medical Societies Advisory Commission to the 
Auxiliary in Chapel Hill in one of the beautiful con- 
sultation rooms in the new North Carolina Memor- 
ial Hospital on the evening of September 26, 1952. 
The four members of the advisory commission pres- 
ent for this meeting were Dr. Ruth Leonard of 
Charlotte, Dr. Rowena Sidbury Hall of Wilmington, 
Dr. Rachel D. Davis of Kinston, and Dr. Raney 
Stanford of Durham, This was a very interesting 
and informative meeting, and showed a great spirit 
on the part of the auxiliaries wishing to carry out 
any program which the Medical Society thought 
might be of help to the profession. Conclusion: It 
is with great pride that I transcribe and forward 
to this record of the vears work of the Auxiliary. 

RACHEL D. DAVIS, M.D., Chairman 

[On motion, duly seconded and carried, the report 
was adopted.] 

The Speaker: Your Speaker is the Chairman of 
the Committee on Cancer. My report will be in the 
Transactions. It was acted upon yesterday in the 
Council, and T have nothing further to state, except 
that I would like to emphasize, if you please, the 
North Carolina Cancer Institute, about which I came 
before this group last May and told you the facili- 
ties that were offered to you. We have changed in 
a measure the admission requirements in that now, 
if they are medically indigent, we shall be glad to 
accent them provided it is certified by the County 
Welfare Department from which the patient comes. 
We will be glad to accept any of them, We have 
room for them now. There was some complaints 
that it took too long to get a patient admitted after 
he made application. I assure you that he will be 
accepted or rejected within twenty-four hours after 
the application comes to the Cancer Institute. 

The chief trouble that I have found has been 
through the Welfare Departments of the Counties 
in which the patients reside not taking proper ac- 
tion. If you get after your Welfare Departments, I 
assure you the patients will be admitted immedi- 
ately. 

Committee on Cancer 

There have been four meetings of the Cancer 
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Committee during the past year. The following 
items have been under discussion: 

1, Evaluate the Diagnostic-Detection Centers. 

2. Develop some method of interesting County 
Medical Societies in appointing a Cancer Commit- 
tee, or at least a Chairman to work with local units 
of the Cancer Society. 

3. North Carolina Cancer Institute. 

4. Study possibility of interesting Technicians in 
North Carolina in doing Papanicolaou Stains. 

5. Study possibility of working in conjunction 
with Mobile T. B. Units of State Board of Health 
in the detection of Cancer of Lung in persons over 
50 years of age. 

6. Study increase of incidence of cancer of lung. 

7. Discussion of the problem of interesting or 
further educating the medical profession as to the 
eancer problem involving both the treatment and 
the Public Health aspect. 

8. Promotion of more symposia in the state at 
district level. 

The Committee recommends for adoption by the 
House of Delegates the following: 

1. The existing Cancer Detection and Diagnostic 
Centers shall continue as they are. New areas may 
establish a Detection Center with or without a Diag- 
nostic Center. It is recommended that if a Detection 
Center only is organized, regulations be changed 
poner biopsies of suspected malignancy where 

ospitalization and general anesthesia are required. 

2. That the State shall increase its Cytological 
laboratory for the study of slides by Papanicolaou 
technique. This should be done gradually as the de- 
mand and need for this service develops. The medi- 
cal supervision of this work shall be approved by 
the State Medical Society Cancer Committee. 

3. A strong educational program on a local level 
should be pushed to make every doctor’s office a 
eancer detection center. 

ROSCOE D. McMILLAN, M.D. 
Chairman 

[On motion, duly seconded and carried, the report 
was adopted.] 

Committee on Hospital and Professional Relations 

The Committee on Hospital and Professional Re- 
lations had no occasion to meet during 1952. 

ZACK D. OWENS, Chairman 

{On motion, duly seconded and carried, the report 
was adopted.] 

Committee on Industrial Health 

Your Committee on Industrial Health has held 
two meetings during the year. 

At the first meeting held in Winston-Salem Oc- 
tober 20th a plan of action was set up. Part of the 
material for this was taken from the report of 
Dr. O. L. Miller, Chairman of the Committee last 
year. 

Three members of your Committee attended the 
meeting of the Congress on Industrial Health held 
in Chicago in January, 1953. 

The second meeting of the Committee was also 
held in Winston-Salem. Both were well attended 
and we were pleased to have three visiting indus- 
trial surgeons with us as guests. It is gratifying to 
have an active, interested membership on a com- 
mittee as well as the helpful suggestions of other 
members of the Society. 

Two members of the Committee at the invitation 
of Dr. W. P. Richardson of the University of North 
Carolina attended conferences with Dr. Leonard J. 
Goldwater and Dr. Robert Kehoe at Chapel Hill. 
These meetings were of the nature of consultations 
preparatory to the establishment of a chair on in- 
dustrial medicine at the medical school at Chapel 
Hill. Dr. Goldwater and Dr. Kehoe were both help- 
ful in making suggestions for the future work of 
the Committee. 
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Two surveys are in progress as this is written, 
one a survey of the entire membership of the Soci- 
ety in which an attempt is being made to find out 
the general attitude toward special instruction in 
short courses which can be given at various medical 
centers, also the amount of industrial work being 
done. The second survey which is being undertaken 
is that of industry, A questionnaire is being sent 
to the industrial organizations which employ more 
than 100 people. In this an attempt is made to as- 
certain what is being done in the field of occupa- 
tional medicine. 

Letters have been sent to secretaries of the vari- 
ous county societies requesting that Committees on 
Industrial Health be appointed in each county soci- 
ety, that one meeting each year be devoted to the 
subject of Industrial Health, at least one paper on 
the subject to be included in the various symposia 
and district meetings, and that at least one paper 
at each meeting be discussed from the standpoint 
of an industrial health problem. 

A Code of Ethics is presented herewith which 
represents an attempt to prevent misunderstandings 
between the physician employed by industry and/or 
who is called upon to treat industrial cases and the 
regular family physician, Recommended standards 
of procedure are laid down which, if followed, will 
prevent much ill feeling and antagonism, 

Relationships Between Industrial and 
Private Physicians 
—Code of Ethics*— 

It is appreciated that no laws, rules or regula- 
ticns can be made that will apply to all equally. No 
rules can displace common sense and good judgment. 
In order that we may more nearly approach the 
golden rule in the relation between industry, labor 
and the medical profession, the following principles 
are subinitted 

1. Pre-employment examinations. It is recog- 
nized that the physical examination of applicants 
for work is the prerogative of an employer; that 
the time and place of such examinations are matters 
within his jurisdiction; and that he must have free 
choice of the physician who is to make the exami- 
nations. The foregoing assumes that the employer 
pays the entire cost of the medical service rendered. 
The examining physician in this circumstance is 
performing a service for the employer, and has 
primarily the single obligation to further the em- 
ployer’s interest. It is recommended, however, that 
in the broader interest of the community he accept 
the following rules of practice: (a) Make available 
to the personal physician of an examinee a full re- 
port of the latter’s examination; this to hold only 
in the event an examinee requests that a report be 
made. (b) Willingly consult with the examinee’s 
personal physician when differences in opinion re- 
garding medical findings exist. (c) Refrain from 
naming a practitioner to whom the examinee should 


report for correction of defects discovered in the - 


examination. 

2. Occupational Diseases and Injuries. The treat- 
ment of occupational injuries and diseases is the 
direct concern of an employer, and the facilities and 
physicians provided by him for that purpose must 
remain within his discretion. The employer is best 
served in these instances by physicians and sur- 
geons who observe the general rules of ethics of 
their profession. Specifically the following points 
of conduct are considered important: (a) It is not 
ethical for an industrial surgeon, while caring for 
an industrial injury or disease case, to urge the 
patient to have a concomitant and coincidental dis- 
ease treated by himself at the worker’s expense. 
(b) Once a case of questionable liability to the em- 
ployer is diagnosed as being of non-occupational 
origin the patient is to be referred to his personal 
physician for further care. (c) In general, a physi- 
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cian or surgeon is not to use his individual affilia- 
tion as a direct means of gaining a private practice 
among plant workers. Emphasis is placed here on 
solicitation, low fee arrangtments, and insinuation 
of reprisals against those workers who insist on 
care by physicians of their own choice, 

Companion obligations rest with non-industrial 
physicians and surgeons in these matters: (a) When 
a private physician suspects the diagnosis of an 
occupational disease or injury in a patient, he should 
with his patient’s pernvission, communicate the in- 
formation to the proper plant doctor, (b) When 
differences of opinion exist as to the compensa- 
bility of medical and surgical conditions the private 
physician, with the permission of his patient, is to 
confer with the plant doctor. (c) Statements to 
workers that occupational diseases or injuries were 
not properly treated accomplish nothing construe- 
tive, and in any case the expression of such opin- 
ions is to be withheld until there has been consulta- 
tion with the plant physician for the purpose of 
ascertaining all pertinent facts. 

3. Health Supervisory Programs. Health Super- 
visory Programs may be properly carried on by an 
employer’s medical personnel, if the purpose of the 
program be any or all of the following: (a) To dis- 
cover cases of occupational disease among employees 
exposed to known health hazards. (b) To diagnose 
all possible illnesses which may influence adversely 
the earning capacity of workers or plant safety. 
(c) To determine if workers returning from sick- 
ness absences have recovered sufficiently to carry 
on their jobs without injury to themselves or en- 
dangering the safety of others. 

With respect to such programs the Society con 
siders certain ethical principles to be basis. They 
are: (a) The result of clinical examinations must be 
made available to the personal physicians of the 
examined employees. (b) No influence is to be 
brought to bear on employees in their selection of 
personal physicians for the correction of physical 
defects. (c) No treatment for non-occupational dis- 
eases or injuries to be offered at the company’s 
medical department, except in minor cases when 
enough treatment may be furnished a worker to 
make it possible for him to complete a turn of work 
with a minimum of injury and discomfort to him- 
self. (d) It is recognized that the plant physician 
is best qualified to judge a worker’s ability to re- 
turn to his particular job after an illness. In the 
interests of harmony in the medical community, 
when there is conflict of opinion in such cases be- 
tween the worker’s personal physician and the plant 
physician the latter shall, at the request of the per- 
sonal physician consult with him on the case. 

4. We recommend that all industries have doc- 
tors of their own choice, who are to act in the 
capacities of consultants or as attendants at plant 
medical departments. We believe records of the 
physical status of all employees are valuable as 
protection to both employer and employee. 

*This Code was prepared by the Industrial 
Health Committee of the Lake County (Indi- 
ana) Medical Society, under the Chairmanship 
of E. S. Jones, M.D., of Hammond, It has since 
been adopted by the Indiana State Medical 
Society. 

Through the capable offices of our excellent Ex- 
ecutive Secretary, Mr. James T. Barnes, the Ameri- 
can Medical Association will furnish a large display 
on Industrial Health to be placed in a conspicuous 
location at our annual meeting. Mr. Barnes also 
attended both of our committee meetings, also one 
of the conferences, and in addition rendered invalu- 
able service to the Committee. 

The Deans of the three medical schools were con- 
tacted and we have a brief summary of their ideas 
regarding instruction in industrial health in the 
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undergraduate as well as the postgraduate schools 
of medicine. 

In conclusion your Committee wishes to make the 
following recommendations: 

1. That the surveys initiated be carried through 
until completed and that the work indicated be 
carried out. 

2. That a Bureau of Speakers for local county 
eentine and interested local groups be made avail- 
able. 

8. That an outstanding speaker on the subject of 
Industrial Health be secured and given a place on 
the program of one of the general sessions of the 
annual meeting of the House of Delegates each year. 

4. That membership on this committee should 
extend over a period of several years with one or 
two replacements each year. 

HARRY L. JOHNSON, M.D., 
Chairman 

MAC ROY GASQUE, M.D. 
MANSON MEADS, M.D. 
ROBERT M. BARDIN, M.D. 
JOHN M. HALL, M.D. 
HERMAN EASOM, M.D. 

[On motion, duly seconded and carried, the report 
was adopted. ] 

Advisory Committee to the North Carolina 

Medical Care Commission 

This Committee stands by to call up prompt sup- 
port by the State Medical Society when needed to 
safeguard the integrity of the Medical Care Com- 
mission in its work. Likewise to advise with the 
Commission in the consideration of various prob- 
lems such as establishing minimum standards for 
hospitals and nursing homes, providing scholarships 
and loan funds for nursing and medical students, 
etc. The activities of the Commission are adequately 
covered in the report of its Executive Secretary. 

J. W. ROY NORTON, M.D., 
Raleigh 

ARTHUR L. DAUGHTRIDGE, M.D., 
Rocky Mount 

RAYMOND L. PITTMAN, M_.D., 
Fayetteville 

PAUL F. WHITAKER, M.D., 
Kinston 

FREDERIC C. HUBBARD, M.D., 
North Wilkesboro 

HARRY L. BROCKMANN, M.D., 
High Point 

[On motion, duly seconded and carried, the report 
was adopted. ] 

Committee on Mental Hygiene and Doctors 

Rehabilitation 

The Mental Hygiene and Doctors Rehabilitation 
Committee of the State Medical Society has held 
three meetings during the past year. All the meet- 
ings were held in Raleigh and were well attended. 

The discussion on a model Draft Law dealing with 
the admission of patients to mental hospitals was 
continued and it is recommended that this Commit- 
tee should go on record with the Medical Society as 
favoring the use of material furnished in the U. S. 
Public Health Service Draft Law in providing for 
admissions to the State Hospitals, in addition to the 
legal procedures which are already prescribed by 
law. It also recommended that the Medical Society 
should “take the lead in this matter” and engage 
the support of other societies in the mental health 
field through the Mental Hygiene Society, North 
Carolina Neuropsychiatric Association, Board of 
Public Welfare, and the Mental Health Council. It 
further recommended that the advice of the Medical 
Society’s Committee on Crime and Psychiatry be 
sought in trying to formulate a bill which would be 
considered worthwhile and might get the support 
of the Attorney General’s office. 
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The reason for continuation of this discussion has 
been the failure of the Attorney General to provide 
us with a bill which he would regard as constitu- 
tional, and for that reason the Hospitals Board of 
Control whom we asked to introduce the bill, did 
not do so because of the above reason. 

It was reported to the Committee that of the doc- 
tors who were being rehabilitated or who needed 
rehabilitation, one had recently died, one had re- 
moved from the state and was apparently making 
some sort of adjustment, and the third had recently 
joined the Alcoholics Anonymous. 

The suggestion was made to the Committee Chair- 
man that he might request the President-elect to 
appoint on this Committee for next year Dr. Rich- 
ard Proctor, because of his interest in alcoholism 
and because of the increasing importance of this 
program. 

The Committee is still vitally interested in Blue 
Cross insurance coverage for the neuro-psychiatric 
patients, At a meeting of its Board of Directors on 
July 22, 1948, the North Carolina Hospital Saving 
Association of Chapel Hill voted coverage for this 
illness for fifteen days, but only in general hospitals. 
We ask that the North Carolina State Medical So- 
ciety go on record as requesting the Blue Cross 
Insurance Companies to pay the private hospitals 
as well as the state hospitals for the same length 
of time. 

A Committee headed by Doctor Suitt is making a 
study for the average stay in the general hospitals 
for mental patients and also for other illness. The 
Committee does not wish to raise the price of in- 
surance to the average patient, therefore, that is 
why we are making this study to see if it would 
raise the cost of insurance too much. Recommenda- 
tions will be made by this committee to the State 
Society when this study has been completed. 

This Committee has been approached by different 
alcoholic units in which they too wish to have hos- 
pital coverage of alcoholic patients even if they are 
in an Alcoholic Institution. The Committee asked 
the group who approached them to please investi- 
gate throughout the country the number, the length 
of stay, the cost per day and when this information 
has been assembled and analyzed, we will be glad 
to make recommendations to the State Society. 

The Committee has unanimously gone on record 
at every meeting to support the building of a Hos- 
pital for Negro feeble-mindedness. We have in turn 
contacted the North Carolina Mental Hygiene Soci- 
ety and the Governors Commission for Mental 
Health and they have agreed to back up this request 
to the present Legislature, 

We also feel that hospitals should be provided for 
high grade white mental defectiveness, who could 
be trained and turned back in the community as 
useful citizens and self-supporting. 

During the recent months we have been in touch 
with the National State Committee of Mental Hy- 
giene and Health which was organized by the Amer- 
ican Medical Association Committee on Mental 
Health. They have offices in Chicago, and Dr. 
George F, Lull is their full-time Secretary. One of 
the functions of this National Committee is, estab- 
lishing a strong liaison between local committees 
of State Medical Societies for the exchange of plans 
and information throughout the United States. We 
have sent them copies of our reports of the State 
Society for the past five years. 

This Committee has also been in touch with Dr. 
Ferrell of the Medical Care Commission, strongly 
urging him to push the plans of psychiatric beds in 
every hospital which is being built with the aid of 
Hill-Burton funds and that the hospital be urged to 
accept the mental patients to these rooms once they 
are built. 
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The members of the Mental Hygiene Committee 
and Doctors Rehabilitation Committee of the State 
Medical Society for the current year have been: 

ALLYN B. CHOATE, M.D., Chairman, Charlotte 

DAVID L. YOUNG, M.D., Raleigh 

LLOYD J. THOMPSON, M.D., Winston-Salem 

LESLIE B. HOHMAN, M.D., Durham 

EDWARD McG. HEDGPETH, M.D., Chapel Hill 

JOSEPH B. STEVENS, M.D., Greensboro 

JAMES T. VERNON, M.D., Morganton 

THOMAS T. JONES, M.D., Durham 

MILLIARD B. BETHEL, M.D., Charlotte 

R. BURKE SUITT, M.D., Durham 

[On motion, duly seconded and carried, the report 
was adopted. ] 

Committee on Postgraduate Medical Study 

In its report submitted to the House of Delegates 
in 1952, the Committee on Postgraduate Medical 
Study recommended: 

1. That all scientific programs and symposia 
now given in the state be commended for their 
services and that they be continued; 

2. That, in addition, in the future the Committee 
on Postgraduate Education consider the formation 
of a central bureau of speakers in various fields of 
medicine who would be available on invitation to 
spend a day or a portion thereof conducting ward 
rounds, clinic, or seminars at hospitals in various 
spots of the state for physicians in surrounding 
areas. It is felt that such a committee should work 
closely with committees of the three medical schools 
concerned with postgraduate instruction; 

3. That the North Carolina Medical Journal de- 
vote a page each month to a schedule of postgradu- 
ate meetings throughout the state and that the 
meetings of national and regional medical societies 
be announced on this page in order to avoid con- 
flicts; 

4. That all physicians are invited to attend and 
participate in clinical conferences, ward rounds, and 
all teaching exercises in the three medical schools. 

In the time that has elapsed since these recom- 
mendations were approved by the House of Dele- 
gates, very little has been accomplished in effectu- 
ating these recommendations, primarily because of 
the preoccupation of the chairman in other educa- 
tion activities. 

Arrangements have been made to concentrate an- 
nouncements of scientific meetings and postgraduate 
exercises on a page in each issue of the North Caro- 
lina Medical Journal. It is suggested that the pro- 
gram chairman of each district society, symposium, 
or scientific meeting of general medical interest 
send the notice of such meeting to the executive 
secretary or directly to the editor of the Journal. 

Physicians in the state wishing to participate in 
the program covered in the second recommendation 
should indicate their availability to the State Soci- 
ety office so that the executive secretary together 
with the deans of the three medical schools or their 
representatives in charge of postgraduate education 
can aid hospitals, county or district societies or the 
chairmen of symposia in securing educational serv- 
ices desired. 

During the year the three medical schools and the 
executive office of the State Society have been 
visited by Dr. Vollan representing the interests of 
the Council on Medical Education and Hospitals of 
the A.M.A. in continuation or postgraduate educa- 
tion, He reaffirmed the statement made by this 
Committee in the past in regard to the unusually 
many and varied opportunities and easy accessibility 
in North Carolina for the physicians to continuation 
education. All of these have been repeatedly called 
to the attention of the members of the State Soci- 
ety in the reports of this Committee and should be 
well known to all. The opportunities are available 
at the three medical schools, at numerous well 
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planned symposia, sponsored by several county soci- 
eties and hospitals, at district society meetings, 
particularly the annual fall meeting of the Tenth 
District, and at extension courses at several centers. 

It is probably fair to say that while in general 
these programs are well attended, one gets the im- 
pression that a relatively small group, taking the 
number of physicians in the state as a whole, attend 
many of them. 

The primary problem facing the postgraduate 
Committee and the Society is how to interest more 
of the members and non-member physicians in util- 
izing to the fullest the opportunities already avail- 
able, not in providing more opportunities, although 
they too should be enlarged. 

With so many postgraduate programs of interest 
and value already established by the initiative of 
individual county and district societies, hospitals 
and medical schools, it would appear that the chief 
function of the State Society Postgraduate Commit- 
tee would in the future be one of coordinating these 
many educational activities and giving aid and ad- 
vice when requested. 

The Committee wishes to commend all of these 
programs and the work of the respective committee 
in charge. It would like particularly to commend 
the postgraduate education activities of the Acad- 
emy of General Practice. 

W. R. BERRYHILL, Chairman 
W. A. ANTHONY 
W. C. DAVISON 
V. H. DUCKETT 
R. L. McMILLAN 

[On motion, duly seconded and carried, the report 
was adopted.] 

Committee on Publications 

The Committee held its annual meeting in Pine- 
hurst, Wednesday, May 7, 1952, and received the 
regular report of the Editor and Business Manager 
which were in proper order and adopted, Dr, G. 
Westbrook Murphy of Asheville assumed the Chair- 
manship of the Editorial Board in line with his 
election to that position. 

The Journal was published consistently through 
the year 1952 and all issues appeared to have at- 
tained excellence in format and content. Through 
the year the scientific material has evinced the 
usual interest and commendation from physicians 
at home and abroad. There has been no change in 
the personnel of editing or management. 

M. D. HILL, M.D., Chairman 
WINGATE M, JOHNSON, M.D. 
ERNEST W. FURGURSON, M.D. 
JOHN B. GRAHAM, M.D. 

GEORGE T. HARRELL, JR., M.D. 
HUBERT A. ROYSTER, M.D. 
WILLIAM MeN, NICHOLSON, M.D. 
G. WESTBROOK MURPHY, M.D. 

{On motion, duly seconded and carried, the report 
was adopted.] 

Committee on Public Relations 

Progress of the Public Relations Committee of 
the Medical Society of the State of North Caro- 
lina has been considerable during the past twelve 
months. This progress is primarily due to the ef- 
forts of our new Executive Assistant for Public 
Relations, Mr. William N. Hilliard, and the able 
supervision of our Executive Secretary, Mr. James 
T. Barnes. The details of the activities of the Pub- 
lic Relations Department, I will as usual, leave to 
the Public Relations Secretary. In this report we 
will simply mention some of the highlights of the 
Public Relations activities. 

A most successful exhibit was sponsored by the 
Public Relations Committee for the first time at the 
State Fair from October 14, 1952, through October 
18, 1952. Approximately eleven hundred people took 
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advantage of the opportunity and received pocket- 
book type identification cards which included their 
blood group and RH type; however, the chief ob- 
jective of the exhibit was to illustrate the smali cost 
of medical attention as compared with non-medical 
expenditures, 

‘the Sixth Annual Public Relations Conference 
was held in Raleigh on December 17, 1952. There 
were 65 physicians registered for this conference 
which was said to be one of the best conferences 
that we have yet had. 

A special Health Edition of the Charlotte News 
was supported by the Public Relations Committee 
to the extent of having a special feature section 
sponsored by the Public Relations Department of 
tne State Medical Society. 

A seventeen-county survey was conducted of the 
most populated counties in the state in an effort 
to determine the Public Relations organization of 
the Medical Societies in these individual counties. 

Successful Medical-Press-Radio-Civie Leader con- 
ferences were heid during the year in New Bern 
and Mount Airy by the individual county societies 
with some aid trom the Public Kelations Secretary. 

The Sixth High School Essay Contest was again 
conducted most successfully. ‘(the winner will again 
receive a $600 Educational Scholarship at the an- 
nual meeting in Pinehurst. 

Many other activities including the continuation 
of the Public Relations Bulletin, cooperation with 
the Kural Health Committee, and the Auxiliary to 
the State Medical Society were continued as it has 
been done in the past. 

It is the feeling of the Chairman of this commit- 
tee that our year has been unusually successful and 
that we have the right to look forward to even more 
progress in the coming years. 

DONALD B, KOONCE, M.D., Chairman 

[On motion, duly seconded and carried, the report 
was adopted.] 

Committee on Tuberculosis 

The Committee on Tuberculosis has nothing start- 
ling to report this year about tuberculosis or the 
Tuberculosis Control Program except the folks at 
the State Sanatorium feel that in the reasonably 
near future they will have sufficient beds for both 
white and colored to take up their waiting lists; 
take care of practically all active cases in the state 
with the help of the larger county sanatoria. 

This will be a great day in the Tuberculosis Con- 
trol Program, I am sure the State Medical Society 
and all people interested in this program will rejoice 
when this day comes. 

M. D. BONNER, M.D., Chairman 

[On motion, duly seconded and carried, the report 
was adopted. 


Committee on Scientific Work 

With due consideration to the suggestions of the 
President of the Society, and in cooperation with 
the Scientific Sections, a balanced program has 
evolved containing a varied interest in scientific 
subjects. The format of the official program was 
in the hands of the printer in early April and should 
be dispatched to the membership quite in advance 
of the Annual Session date. Much responsibility has 
devolved upon Headquarters Office in the negotia- 
tions for program participants and in the great 
detail of arrangements incident to the program and 
the speakers and it is commended to the Fellows 
of the Society and the profession of the State. 

M. D. HILL, M.D., Chairman 


J. STREET BREWER, M.D. 
GEORGE T. HARRELL, JR., M.D. 
NATHAN WOMACK, M.D. 
WILLIAM MeN. NICHOLSON, M.D. 
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[On motion, duly seconded and carried, the report 
was adopted. ] 

Committee on Liability and Group Loyalty Insurance 
to Work with the North Carolina Insurance Com- 
mission 
The Committee on Loyalty Group insurance has 

not met as a body; however the problems have been 
discussed by letter and telephone. Again it should 
be recalled that a “group” policy is far preferable 
to individual underwriting. Any company that is 
licensed in North Carolina (over 100) can write on 
an individual basis, but then responsibility is less 
and rates are higher. 

It is the Chairman’s suggestion that a doctor from 
Raleigh be made chairman of this committee, since 
he can be in frequent conference with the Insurance 
Commissioner and the Executive Secretary. 

ROBERT A. ROSS, M. D. 
Chairman 

{On motion, duly seconded and carried, the report 
was adopted. ] 

Committee on Crime and Psychiatry 
In keeping with our report of the past year, we 

again call attention to the fact that there are large 

and important problems that fall within the scope 
of this committee. 

Some of these problems such as the role of the 
psychiatrist in court and drastic changes in com- 
mitment laws are being thrashed out at a national 
level. Answers to or suggestions about other prob- 
lems can come only after an intensive study of con- 
ditions as they are at present in North Carolina. 
Accordingly, we repeat the recommendation that 
another “Mental Health Study of North Carolina” 
be carried out. 

This recommendation has the backing of the N. C. 
Mental Health Council, the N. C. Mental Hygiene 
Society, the N. C. Neuropsychiatric Association, the 
State Department of Health, the State Department 
of Public Welfare and other organizations. It may 
come up for consideration in the present session of 
the State Legislature and the Medical Society of 
the State of North Carolina should join the other 
organizations in urging such a survey. 

As a more specific recommendation, our committee 
suggests that the Society study and give an expres- 
sion of opinion about a model commitment law as 
drafted by the U. S. Health Department. This model 
law with local adaptation has been put into effect 
in Utah and South Carolina and is being considered 
in other states. In fact, a modification was intro- 
duced at the present general assembly in North 
Carolina, but in all probability it will not be ac- 
cepted at the present time. 

There are many arguments about this proposed 
law. From the strictly legal view-point, the argu- 
ment is that it does not provide “due process of law” 
and, therefore, violates the constitution. From the 
medical point of view, it provides for quick hospitali- 
zation of sick people without detention in jails or 
great delay in adequate treatment. The proposed 
law places an added responsibility and even liability 
on the physician. 

Nevertheless, it is recommended that our Society 
give due study to this proposed law and also give 
approval of its adoption if the intent is fully under- 
stood by the majority of our members. Copies of 
the “draft act” can be provided as desired. 

Recognition is made of the very recent request 
that our committee investigate the murder of a 
doctor by a paranoid patient. This is not a new 
problem, but it certainly should be thoroughly 
studied. Such a study cannot be caried out in time 
for the present report. It will require time and co- 
operation with many others, but if the Society judges 
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that our committee should take the initiative an 
attempt will be made to gather facts and make 
recommendations at a future date. 
LLOYD J. THOMPSON, M. D. 
Chairman 
{On motion, duly seconded and carried, the report 
was adopted. | 


Committee on Coroner’s System 

The Committee on the Coroner’s System has been 
continuously active since the last annual meeting 
of the Society in its program to obtain suitable legis- 
lation governing the investigation of medicolegal 
problems within the State. Using the bill introduced 
in the Legislature in 1950 under the sponsorship of 
the Society as basis, another bill has been prepared 
representing certain modifications and improvements 
over the original. This proposed legislation has 
been widely publicized during the past two years by 
the Committee on the Coroner’s System and a care- 
fully planned campaign for gaining support for the 
legislation on the part of influential bodies and 
groups of citizens, as well as individuals throughout 
the State, has been carried out during the year in 
preparation for the submission of the proposed bill 
to the Legislature which is currently in session. Our 
bill, HB 676, entitled “A Bill to be Entitled an Act 
to Revise the Laws of North Carolina with Respect 
to Postmortem Medicolegal Examinations” is now 
before the Legislature, having been introduced under 
the guidance of Mr. Richard T. Sanders of Durham 
County, and referred to the Committee Judiciary 
No. 1, of which Mr. Sanders is a member. Your Com- 
mittee on the Coroner’s System is at this writing 
for the hearing on our bill by this committee which 
is scheduled for March 19. At the present time your 
committee has nothing further to report. 

WILEY D. FORBUS, M. D. 
Chairman 

[On motion, duly seconded and carried, the report 

was adopted. | 


Committee on Maternal Welfare 
Wrightsville Beach 
August 22, 1952 

The meeting of the Committee on Maternal Wel- 
fare of the Medical Society of the State of North 
Carolina was held in the Ocean Terrace Hotel, 
August 22, 1952, at 9:00 A. M. In attendance were: 

Dr. Glenn E. Best, Clinton, N. C. 

Dr. Avon H. Elliot, Raleigh, N. C. 

Dr. Hugh A. McAllister, Lumberton, N. C. 

Dr. Burnice E. Morgan, Asheville, N. C. 

Dr. George O. Moss, Cliffside, N. C. 

Dr. Robert A. Ross, Chapel Hill, N. C. 

Dr. John C. Tayloe, Washington, N. C. 

Mr. J. T. Barnes, Executive Secretary of the So- 
ciety, Raleigh, N. C. 

The meeting was opened with a review of the 
activities of the Committee since its initiation in 
August, 1946. Since that time all the maternal 
deaths which have occurred in the State have been 
studied, analyzed, and letters written to the involved 
physicians, containing when necessary constructive 
criticism. In addition there has been a total of 37 
articles published with another in press and three 
ready for press and five in preparation. Four radio 
transcripts concerning common obstetric problems 
associated with the cause of maternal deaths were 
made and turned over to the Public Relations Com- 
mittee of the State Society for distribution through- 
out the State. A complete listing of all the hospitals 
and clinics in the State had been prepared and a 
survey made of their obstetric facilities for both 
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white and colored patients, blood banks and other 
ancillary services. 

The analysis of the first one thousand deaths has 
recently been completed. In going over this one thou- 
sand deaths it was obvious that some of the colored 
hospitals in this State have not done a very satis- 
factory job in either providing the Committee with 
information or reducing the maternal mortality 
rates. Among these hospitals were Community Hos- 
pital in Wilmington, St. Agnes Hospital in Raleigh, 
McCauley Hospital in Raleigh, Kate Bitting Rey- 
nolds Hospital in Winston-Salem and the Good Sa- 
maritan Hospital in Charlotte. After considerable 
discussion the Committee elected to have some mem- 
ber of the Committee approach the Board of Direc- 
tors of each of these hospitals and explain carefully 
the problem to them, If this fails to improve the 
situation, further steps will be taken. What to do 
was not fully decided upon, however it was thought 
that the Committee might recommend to the State 
Medical Society to recommend in turn to the Ameri- 
can Medical Association that the approval of the 
American College of Surgeons of the American 
Medical Association and the American Hospital 
Association be discontinued. 

The problem of giving the opportunity of further 
education to the colored physicians in the State was 
considered by the Committee. Dr. Elliott has al- 
ready requested that the Bowman Gray School of 
Medicine put on a two or three day symposium on 
obstetrics which would be supported by the State 
Board of Health. This has been accepted by the 
School. Dr. McAllister then made a motion that the 
invitation to attend the symposium be extended to 
the Old North State Medical Society as well as to 
the Health Officers and the State Medical Society. 
This was seconded by Dr. Morgan and passed unani- 
mously. 

The question of sterilization and therapeutic 
abortion was raised and the Committee decided to 
have each member of the Committee write in detail 
what he thought were indicated for both procedures. 
This will then be checked with the American College 
of Surgeons and the proper legal authorities and 
offered as official recommendations of the Committee. 

The budget was read and unanimously approved. 
Mr. Barnes stated that the Executive Committee of 
the State Medical Society would meet shortly and 
probably would approve additional funds for this 
year in addition to the $2000 budget for next year. 

In view of the frequent number of cases of Ma- 
ternal deaths signed out as ‘due to childbirth’ by 
the coroners, it was suggested that a tabulation of 
the records where the death certificate was unsatis- 
factory be made and sent to Dr. Forbus. 

It was of general agreement that although the 
Committee should attempt to prepare short articles 
on various phases of the analysis of the maternal 
deaths, it would be better if the members of the 
Committee could get together with small groups and 
discuss the matter on an informal basis. 

Dr. Hugh A. McAllister requested that the map 
which had previously been on the front of the State 
Medical Journal be returned. 

Since most of the members of the Committee stated 
that the radio transcripts had not been played in 
their county to their knowledge, it was decided that 
the Committee ask the Public Relations Committee 
to return the distribution of the transcripts to the 
Committee on Maternal Welfare, and that each Com- 
mittee member get into the radio stations in their 
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locality and attempt to have them broadcast as 
widely as possible. 

* Note: The question of re-establishing the use of 
the map on the front of the Journal, I 
have this suggestion and would appreci- 
ate your comments: A block on the front 
of the Journal, i.e., 


Cause of Death Preventable 
Hemorrhage 2 1 
Toxemia 10 
Infection 1 1 
Cardiac 1 0 
and so on— 
JAMES F. DONNELLY, M. D. 
Chairman 


Annual Report of the Committee on Maternal 

Welfare 

An Interim Report to the Executive Council of the 
Medical Society of the State of North Carolina in 
September, 1952, included the recommended program 
for the Committee on Maternal Welfare after its 
meeting at Wrightsville Beach, August 22, 1952. The 
recommendations and suggestions are being carried 
out as rapidly and completely as possible. 

The detailed analysis of the first one thousand ma- 
ternal deaths reported to the Committee since its 
organization has yielded much information concern- 
ing problems of maternal welfare in North Carolina 
and a number of articles are being made ready for 
publication in the North Carolina Medical Journal 
concerning some of the most important information 
obtained from the analysis. 

Discussions of maternal welfare problems have 
been made by the chairman of the Committee to 
medical groups at Troy, Saluda, Thomasville, Ra- 
leigh, Roxboro, Elkin, Leaksville, and Spruce Pine. 

The Committee has carried out the analysis of all 
the maternal deaths which have occurred in this 
State during the year 1952. There were 76 white 
women who died, 120 colored and 4 Indians in the 
group of reported death certificates, a total of 200 in 
all. In accord with the causes of death in the pre- 
ceding years, toxemia was the most frequent with 
59, hemorrhage was second with 39, embolism was 
third with 20, infection 14, and the others were 
divided with heart disease, anesthesia and other 
complications making 31 deaths from various causes. 
Thirty-three of the reported cases were classified as 
non-obstetric. In only 4 cases was the information 
received insufficient for analysis to be made. 

After the Executive Council Meeting in September, 
1952, the radio transcripts previously prepared by 
the Committee were turned back to the Committee 
on Maternal Welfare by the Committee on Public 
Relations. An attempt is now in progress to prevail 
upon the Auxiliary to the Medical Society to aid in 
the distribution of these transcripts, 

A meeting of the Committee on Maternal Welfare 
will be called during the assembly of the Medical 
Society at Pinehurst in May, and the future program 
of the Committee outlined. 

The following is a statement of the financial con- 
dition of the Committee on Maternal Welfare for 
the year 1952: 


BALANCE—January 1, 1952 (Overdraft). $ (199.25) 
Receipts: N. C. Medical Society. $1,675.00 
PDC Salary Supplement 900.00 2,575.00 


$2,375.00 


Total Receipts and Balance 
Disbursements: 

Salary 

Stationery 


$1,800.00 
56.20 
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Postage 75.00 

IBM Cards 206.41 

Social Security Tax 27. 

Mise. 11.25 $2,175.86 


BALANCE—December 31, 1952 $ 199.89 


JAMES F. DONNELLY, M. D., 
Chairman 

GLENN E. BEST, M. D., 

Clinton 

AVON H. ELLIOT, M. D., 
Raleigh 

ERNEST W. FRANKLIN, M. D., 
Charlotte 

FRANK R. LOCK, M. D., 
Winston-Salem 

HUGH A. McALLISTER, M. D., 


Lumberton 

BURNICE E. MORGAN, M. D., 
Asheville 

GEORGE O. MOSS, M. D., 
Cliffside 


ROBERT A. ROSS, M. D., 
Chapel Hill 
JOHN C. TAYLOE, M. D., 
Washington 
[On motion, duly seconded and carried the reports 
were adopted. ] 


Physician Members of the North Carolina Medical 

Care Commission 

Reports by the Physician Members of the North 
Carolina Medical Care Commission, who were nomi- 
nated by the Medical Society, have acquainted the 
House of Delegates each year with the history, pro- 
gram, and achievements of the Commission from 
May, 1946, up to March 15, 1952, with progress of 
the past year projected through June 30, 1952. At 
the 1952 meeting of the House of Delegates, it was 
reported that during five years of construction, 115 
construction projects, involving the expenditure of 
approximately $51,238,500 and the addition of 4,489 
new beds in local general and State-owned hospitals, 
had been approved by the Commission. It was also 
reported that 31 hospital projects, 14 nurses’ homes, 
11 health centers, and 7 State-owned projects, or a 
total of 63 projects, had been completed and were 
in use. 

Since March 15, 1952, 20 additional projects, in- 
cluding 14 hospital projects that add 846 new beds, 
five health centers, and one nurses’ home, have been 
completed to make a total of 83 completed projects 
as of March 15, 1953. The 14 hospital projects com- 
pleted since March 15, 1952, bring the total of com- 
pleted local general hospital projects to 45 with 
2,589 new beds. The 45 completed hospital projects 
include 80 entirely new hospitals and additions to 
15 existing hospitals. The 14 hospital projects com- 
pleted during the past year are listed below by 
date of completion: 

Information on these projects is given in this 
order: Date of Completion; County; Name of Hos- 
pital; City; New Beds Added: 

4-28-52—Wilkes— Wilkes General Hospital, N. 
Wilkesboro—100. 

5-4-52—-Yadkin—Lula C. Hoots Mem. Hospital, 
Yadkinville—30. 

5-11-52—Bertie—Bertie County Hospital, Windsor 
—50. 

5-19-52—Bladen—Bladen County Hospital, Eliza- 
bethtown—50. 

5-28-52—Wayne—Wayne County Mem. Hospital, 
Goldsboro—100. 

6-29-52—Mecklenburg—Mercy Hospital, Charlotte 
—0!, 
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9-18-52—Rockingham—Annie Penn Memorial Hos- 
pital, Reidsville—0?. 

10-5-52—Mecklenburg—Charlotte Memorial Hos- 
pital, Charlotte—16. 

10-22-52—Ashe—Ashe County Memorial Hospital, 
Jefferson—25. 

10-28-52—Guilford 
tal, Greensbors—300. 

11-9-52—Richmond—Richmond County Hospital, 
Rockingham—50. 

11-24-52—Wake—Rex Hospital, Raleigh—0". 

12-11-52—-Union—Union Memorial Hospital, Mon- 
roe—100. 

2-15-53 — Hertford — Roanoke-Chowan Hospital, 
(addition), Ahoskie—25. 

Total—846. 

(1) Service facilities. 

(2) New beds added to replace unacceptable beds. No net 

gain in beds. 

(3) Power plant. 

The five health centers completed during the year 
were in the counties of Currituck, Edgecombe, 
Northampton, Davidson, and Greene. In all, 16 
county health centers have been completed under the 
construction program of the Commission. The com- 
pletion of the nurses’ home for the Maria Parham 
Hospital in Vance County makes a total of 15 new 
nurses’ homes with 1,013 beds for nurses completed 
in the State. 

There are now 37 projects under construction, in- 
cluding 19 local general hospital projects with 1,253 
new beds, eight nurses’ homes, nine health centers, 
and one State-owned-project. Of these 37 projects, 
eight are scheduled to be completed by June 30, 1953. 
Four local general hospital projects with 274 new 
beds, which are scheduled to be completed before 
June 30, 1953, are: 

Given in this order: County; Name of Project; 
City; New Beds Added. 

Granville—Granville County Hospital, Oxford— 


Moses H. Cone Mem. Hospi- 


Haywood—Haywood County Hospital, Waynesville 
—A49, 

Robeson—Robeson County Memorial, Lumberton 
—140. 

Vance—Maria Parham Hospital, Henderson—31. 

Total—274. 

Four health centers scheduled to be completed 
before June 30, 1953, are: 

Given in this order: County; Name of Project; 
City. 

, Franklin—Franklin County Health Center, Louis- 

Harnett—Harnett County Health Center, Dunn. 

Rowan—Rowan County Health Center, Salisbury. 

Warren—Warren County Health Center, Warren- 
ton. 

The record as to projects up to March 15, 1953, 
shows that 83 were completed, 37 are under con- 
struction, and 27 have been approved and are now in 
planning stages. They make a total of 147 projects 
which have been approved by the Commission during 
the six-year period, July 1, 1947, to June 30, 1953. 
The 27 projects in planning stages include seven 
local hospitals with 477 new beds, 10 nurses’ homes, 
and health centers. 

Progress during the year March 15, 1952, to 
March 15, 1953, as well as during the six year period 
of construction, July 1, 1947—June 30. 1953. is re- 
flected in the following table which lists the 147 
projects approved according to type of project, stage 
of completion, and new beds provided. 

The 147 projects approved by the Commission 
involved a cost estimated at $69,814,811.91, of which 
Hill-Burton funds provide $24,610,642.62; State 
funds, $14,502,946.58; and local funds, $30,701,222.71. 
For the current fiscal year, the Commission received 
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$3,379,249 of Federal funds and $1,000,000 of State 
funds for hospital construction. 

Other activities of the Commission include aid 
toward the cost of hospital care of Indigents, Licens- 
ing of Hospitals, and a Student Loan Program. 
During the calendar year 1952, the Commission ad- 
ministered payments totalling $285,754.50 to 124 
approved North Carolina hospitals toward the cost 
of care in behalf of 15,656 indigent patients bring- 
ing the total amount paid with State funds from 
October 1, 1946, to December 31, 1952, to $1,327,776.- 
50. One hundred and four non-profit and publicly- 
owned hospitals and 36 privately-owned hospitals 
have been approved to participate in the benefits 
of this program to date. 


Local Gen, State-Owned 


Stage of 
Completion 


Health 
Centers 


Completed 

prior to 

March 15, 

1952 

Completed 

March 15, 

1952 to 

Mar. 15, 1953. 14 

Total Com- 

pleted to 

Mar. 15, 1953. 45 

Under Con- 

tract Mar. 15, 

19538 19 

Planning 

Stage to 

June 30,1953. 7 10 
Total 

July 1, 1947- 

June 30, 1953 71 147 4946 


The Student Loan Fund of $50,000 provided by the 
1945 Legislature has been fully encumbered to 19 
students, including 17 medical students, one dental 
student, and one nurse. One medical student com- 
pleted his training and has located to practice in a 
small town. 

During the calendar year, 1952, hospital licenses 
were issued to 158 of the 162 hospitals of the State 
with ten or more beds with the result that 99% of 
the beds in hospitals of the State with ten or more 
beds were licensed. It has been pointed out in pre- 
vious reports that the Commission regards its 
hospital licensing authority as an educational rather 
than a policing function. With the co-operation of 
the State Health Department and the State Insur- 
ance Department, the Commission has adopted stand- 
ards to safeguard patients from the standpoints of 
sanitation and food handling facilities and protection 
against fire hazards. 

(Note: A supplement to this report will be pre- 
pared as soon as final information from the 1953 
Legislature concerning laws and appropriations af- 
fecting the programs administered by the Medical 
Care Commission becomes available.) 

Supplement to the Report of the Physician Members 
of the North Carolina Medical Care Commission 
Hospital Construction: 

The Medical Care Commission requested $3,000,000 
yearly or $6,000,000 for the biennium beginning 
July 1, 1953, for hospital construction. The Legis- 
lature granted $1,000,000 yearly or $2,000,000 for 
the next biennium, or one-third of the amount 
requested. 

General Administration: 

The Commission requested an appropriation for 

the next biennium for general administration of 
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$270,428, to include salaries, travel and operating 
expenses. The Legislature appropriated for the 
biennium to begin July 1, 1958, $216,904. 

Student Loans: 

The Medical Care Commission requested an ap- 
propriation of $500,000 for loans to students of 
medicine, dentistry, pharmacy, and nurses who, on 
the completion of their training, would agree to 
serve at least four years in rural communities and 
small towns with populations of not more than 
2,500. 

The Legislature granted to the Commission for 
student loans $200,000 per year for the next bien- 
nium or a total of $400,000. 

$50,000 yearly of this amount is earmarked for 
students of medicine and nursing, specializing in 
Psychiatry, who agree to serve for four years fol- 
lowing the completion of their training in the State 
owned mental hospitals. The remaining $150,000 or 
$300,000 for the biennium will be available as loans 
to students of medicine, dentistry, nursing and phar- 
macy, who agree on the completion of their train- 
ing to practice in rural communities and small towns 
of less than 2,500 population for a period of four 
years. 

The Medical Care Commission will review its 
present policy with regard to the amount of loans, 
the interest rate on them, and other matters during 
the approaching summer, and be prepared to an- 
nounce conditions on which loans will be made. 

Aid Toward the Cost of Hospital Care of Indigents: 

The Medical Care Commission requested an ap- 
propriation of $675,000 yearly with a view to paying 
hospitals $3 per day for the care of certified indi- 
gents. The Legislature appropriated $375,000 yearly 
or $750,000 for the biennium, in order to permit the 
Commission to continue paying $1.50 per day to 
hospitals for the care of certified indigents. 
Enabling Legislation: 

The Legislature amended existing laws under 
H. B. 931 to permit the formation of a hospital dis- 
trict to consist of a part of a county, and for voting 
on hospital bonds for building and equipping a 
hospital, and a permissive tax levy toward the 
operating cost of the hospital. 

Federal Appropriations for Hospital Construction: 

Although an appropriation by Congress toward 
the cost of hospital construction for the fiscal year 
to begin July 1, 1953, has not yet been made, the 
outlook is that the usual appropriation of $75,000,000 
per year will be reduced to $60,000,000 per year and 
that the allocation for North Carolina for the next 
fiscal year will be reduced from $3,334,172 to $2,650,- 
926, the reduction being in excess of 21 per cent. 

JOHN A. FERRELL, M. D. 

Executive Secretary 

N. C. Medical Care Commission 
WILLIAM M. COPPRIDGE, M. D. 
J. STREET BREWER, M. D. 
HARRY L. JOHNSON, M. D. 

[On motion, duly seconded and carried, the report 
was adopted. | 
Committee for Veterans Affairs 

This committee met on one occasion at the Robert 
E. Lee Hotel, Winston-Salem, N. C., with repre- 
sentatives of the Hospital Savings Association and 
with representatives of the Regional Office of the 
Veterans Administration. Several matters have 
been under consideration by this Committee but no 
far reaching decisions can be made because of the 
present state of uncertainty in the Veterans Ad- 
ministration itself and the necessity of correlating 
the decisions on the State level with those made by 
the American Medical Association. 
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A report was made to the Executive Council of the 
State Medical Society in Raleigh on February 15, 
1953, bringing the members of the Executive Council 
up to date on the most recent changes in policy by 
the Veterans Administration. These have chiefly 
been brought about by the cut in appropriations to 
the Veterans Administration by the Congress and 
such cuts have been passed along to the Home Town 
Medical Care of Veterans who are 100% service-con- 
nected. This has necessitated the Regional Office re- 
quiring the physician in the local community to 
obtain authorization for the treatment of a veteran 
before such treatment can be paid for. This has 
been further elaborated by requiring that it actually 
be authorized by the Regional Office and that no 
payment will be made before the date of the authori- 
zation. Previously it was possible for the authori- 
zation to be granted as of the date the application 
was made by the physician. 

Many such details as this, including the cutting 
off of certain percentages of visits per month re- 
quested by the physicians in a fairly arbitrary way 
have contributed to the harassment of the physicians 
trying to undertake cooperation in this program. 

It is to be hoped that the Congress will be more 
explicit in its determination as to which non-service 
connected disabilities can be cared for so that funds 
may be more equitably distributed by the Veterans 
Administration and thereby making it possible for 
the service connected disablities to be more adequate- 
ly cared for. In the meantime, no major decisions 
can be made by the State Society until decisions 
are made on the national level. 

It is hoped that closer liaison can be held between 
the Committee and the Veteran organizations in con- 
junction with the Veterans Administration Regional 
Office representatives. This may lead to a better 
understanding on all sides in the carrying out of this 
program. The Executive Council has changed the 
name of this Committee to the Committee for Vet- 
erans Affairs, since there are so many over-lapping 
aspects of this problem which require investigation 
by various members of the Committee. 

A questionnaire has been sent out by the Hospital 
Savings Association in cooperation with the Com- 
mittee in an effort to survey the attitude of the 
physicians in the state in the administration of this 
program and to enable us if possible to improve it 
for the care of the service connected veterans. 

EBEN ALEXANDER, JR., M. D. 

[On motion, duly seconded and carried, the report 

was adopted. ] 


Committee on Rural Health and Education 


I. Introduction 

The activities of the Committee on Rural Health 
and Education have shown a very considerable in- 
crease during the past year. Enthusiastic interest 
evidenced by newly appointed members of our ad- 
visory committee has necessitated considerably more 
work on the part of regular committee members in 
order that this liaison should be made more effective, 
and the over-all results have been gratifying. In 
addition to this factor of increased participation, a 
considerable amount of detailed work was required 
in connection with completion of our demonstration 
in Robeson County, and with doing the initial 
groundwork for the coming program to be initiated 
in Halifax County. As a result of one year’s work 
with a thoroughly indoctrinated advisory committee, 
we feel that we are finally in a position to put forth 
our best total effort. 


II. Work Done During Year 
(A) Organizational 
1. Committee Meetings and Interval Reports— 
Since the time of our last report to the State Medical 
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Society, two formal meetings have been held con- 
jointly with out advisory committee. At each of these 
formal meetings a review of the work of our com- 
mittee was made for the benefit of new members 
and full reports on our past and future activities 
were discussed. In addition, three informal meetings 
were held during the year for the purpose of main- 
taining the coordination which had been established. 
Outside of contacts maintained at these meetings, 
regular and complete interval reports have been 
made to all members of our joint committee and to 
the executive officers of our state society. Copies of 
the minutes of all meetings and interim reports are 
on file at State Society Headquarters. 

2. Annual Rural Health Conference—The 5th 
Annual Rural Health Conference, held in Raleigh in 
October, 1952, appears to have been the most suc- 
cessful and best attended of all rural health con- 
ferences up to this time. The areas of general and 
specific discussion for the conference were de- 
termined by widely circularized questionnaires among 
rural people of the State and it was around the 
answers to these questionnaires that the program 
was built. Attendance at the conference, which was 
held in the Sir Walter Hotel, was about 450 persons, 
representing a total of 69 counties in their distribu- 
tion. Following a day of selected addresses, small 
group discussions, and community performance re- 
ports, a well-attended evening program was held, 
with Allan B. Kline, President of the American 
Farm Bureau Federation, as guest speaker. Indi- 
vidual and group reactions to the entire program 
were highly complimentary, and the attendance and 
participation by lay agricultural groups show evi- 
dence of the work which was done by our advisory 
group. 

3. National Rural Health Corference—The &th 
National Rural Health Conference, held this year in 
our neighboring State of Virginia, was attended by 
58 representatives from North Carolina, all of whom 
had some opportunity to make contributions to the 
over-all national picture and to receive additional 
indoctrination in methods of working out the health 
problems of our rural population. The theme of the 
recent national rural health conference had to do 
with broadening the base on which we deal with 
rural health problems, and the program showed 
evidence of increasingly better working relationships 
between the medical profession and the farm groups 
whom we are serving. Mr. Aubrey Gates and Mrs. 
Arline Hibbard, who attended our State Rural 
Health Conference as representatives of the A.M.A. 
Council on Rural Health, were able to join our 
North Carolina groups in informal meetings at the 
National Conference, and give us additional assist- 
ance in the planning actions of our group. 

4, Surrounding State Conferences—In addition 
to attendance at national and state rural health 
conferences, representatives of this Committee have 
been in attendance for all conferences in surround- 
ing states having to do with the problems of rural 
health. We feel that much is to be gained through 
free interchange of information with other similar 
committees and groups throughout the Southeast, 
since there is an identity of problems and thus we 
are frequently able to obtain better perspective with 
respect to our own state-wide efforts. Since the 
appointment of the chairman of this committee to 
the A. M. A. Council on Rural Health during this 
year, definite plans are being made for regular visits 
to the six southern states comprising his territory 
and it is felt that our committee will benefit by this 
increased scope of observation. 

5. Functioning of Advisory Committee—The co- 
ordinated functioning of our advisory committee, 
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which has now been in operation for over a year, has 
been very gratifying to our members and this group 
has been very active in interpreting and furthering 
the aims of our rural health committee among all 
of the components of rural life which they repre- 
sent. The increased scope and effectiveness of our 
work during the past year has resulted almost en- 
tirely from this working relationship with rural 
arganization leaders, and state-wide recognition of 
our problems and work has shown a remarkable in- 
crease during the past few months. Because of the 
widespread interpretation which has been possible 
under this expanded program we see evidence of in- 
creasing improvement in our public relations with 
rural people throughout the State. 

6. The Auxiliary, the Rural Church, and Inter- 

pretation to the Medical Profession—During 
this year we are further broadening our contacts 
through coordinated work with the Woman’s Aux- 
iliary of our State Society and through active parti- 
cipation in state-wide and local programs of the 
rural church. We feel that these two affiliations 
have rounded out our total approach to rural people 
through all possible avenues and will be of inesti- 
mable help in the preparation and follow-through 
of future projects of this committee. 

It is our feeling that, in our concern for the prob- 
lems of the rural population, we have inadvertently 
neglected to maintain a plan whereby we could 
interpret the methods and aims of our committee 
to the members of our State Society whom we 
represent. To that end increasing effort is underway 
aimed at closer cooperation with all members of the 
medical profession within our State. Since the entire 
question of rural health has attained national promi- 
nence we feel that state society members must be 
keep fully informed of all local activities in order 
that the program shall have wise guidance at all 
times. 

(B) Grass Root Demonstration Projects 

1. Past Projects Revisited, Interpreted, and 

Evaluated—In accordance with established 
policy we have made an effort this year to revisit 
all of the completed county demonstrations, which 
were inaugurated by our committee in the past, for 
the purpose of ev: aluation of their continuing success 
and to gain experience which we might apply in 
similar grass roots demonstrations in the future. 
Reports on the continuing activities of the rural 
health projects in Alexander, Watauga, Caldwell, 
and Robeson counties have been made at regular 
intervals and have been presented to all members 
of our committee and its advisory component for 
evaluation. We are happy to report that all of these 
projects are continuing on a sound basis and it is 
apparent that their ultimate goals will be reached 
without further help from our committee. It is the 
hope of this committee that a complete statistical 
and interpretative report will be made on each of 
these projects before the end of this year in order 
that these reports shall become a matter of record. 

2. Robeson County—The project in Robeson 
County, commenced about eighteen months ago, is 
now believed capable of continuing satisfactorily 
under its own momentum. In many respects, this has 
been the most difficult of all projects undertaken by 
this committee, since it involved a county of the 
largest population with multiple problems of race 
and economic circumstance. From the work in Robe- 
son County we have derived a concept of the proper 
functioning of an inter-agency organization, which 
is now working to eliminate much of the duplication 
of effort seen elsewhere and to promote the entire 
picture of rural health in an orderly and stable 
fashion. As the result of many months of work on 
the part of Miss Rickman and Dr. Biggs, together 
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with members of the inter-agency organization and 
community leaders in Robeson County, a final de- 
cision was made to establish, through competitive 
elimination, a single community which would serve as 
a test demonstration of inter-agency cooperation. 
For this purpose the Smith’s Community was chosen, 
and an initial complete survey of all rural health 
needs and resources was completed among the one- 
hundred twenty-odd families in this community. This 
survey and the two-fold effect of establishing a base 
line and of defining for the people the deficiences 
and resources which existed. In a matter of a few 
months, through utilization of the existing agencies 
within the area this community has undertaken a 
vast and long term project of self improvement 
which is remarkable proof of the ability of an in- 
formed rural community to help itself. With the 
permanent establishment of this project in Robeson 
County, and with the evident promise that the effects 
of the Smith’s Community Demonstration will soon 
be felt in all sections of Robeson County, this com- 
mittee was of the opinion that our assistance was no 
longer needed, and accordingly the Robeson County 
project is now a matter of past record. 

3. The Value of Time Spent in One County— 
In reviewing the grass root demonstration work 
which has been done by this committee over the past 
four and one-half years, it is our sincere belief that 
there is much wisdom in pursuing a continuing 
course of quality demonstrations to be done in most 
needy areas, rather than a superficial once-over of 
all rural health problem areas within our State. We 
recognize that our method of approach involves con- 
centration of our activities in a single location and 
often over a period of many months, but we feel 
sure that our results in the past would indicate the 
wisdom of a sound and careful educational approach, 
in order that the lasting results of our demonstration 
should be evident throughout the State, and that the 
lessons learned from each successive project will 
enhance our effectiveness in future demonstrations 
of this type. 

(C) Rural Physician Education and Placement— 
Since a very considerable portion of the problems 
which we encounter in the rural health field of our 
State has to do with the shortages and maldistribu- 
tion of medical personnel, this committee has at- 
tempted to maintain a close liaison with the Physi- 
cian Placement Service administered at State Head- 
quarters level. To this end we have had the active 
cooperation of Mr. Barnes in securing the name and 
background of any applicants for rural placement 
in order that arrangements may be made for per- 
sonal interviews and tours by committee members 
who will accompany these prospects to needy rural 
communities of their choice so that the incoming 
physician will have all possible assistance in his 
eventual location. It is now possible for this com- 
mittee to assist in evaluating the most critical needs 
of the rural communities requesting physicians, and 
the establishment of a flexible priority system will 
help to prevent inequities which might otherwise 
occur. As an adjunct to this service we are trying 
in so far as possible to make personal investigation 


of those rural communities whose demands seem 
most legitimate, and are undertaking a_ personal 


presentation to these communities of all of the facts 
concerning the location of rural physicians. In this 
way, our rural communities are given a clear defi- 
nition of their own responsibilities and an evaluation 
of their needs. It is hoped that this program of 


personal attention to community requests will result 
in much sounder public relations and will bring order 
to the very sensitive problem of securing country 
doctors for intelligent use by genuinely needy com- 
munities. 

Being reminded 


constantly of the acute rural 
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physician shortage which exists in our State and 
which is contributing very considerably to our rural 
health problems and unhappy public relations, this 
committee continues to be actively interested in all 
phases of medical education. We are gratified to note 
the increased enrollment of rural medical students 
and the evident endeavor on the part of our medical 
schools to seek methods of preparing men for general 
practice in rural areas, In addition to our constant 
contacts with the medical educators and institutions, 
we are trying to encourage rural areas, which are 
deserving of physician care, to make some definite 
plans for growing their own doctors. As a long term 
project, this would seem to us to be one of the most 
sensible approaches to the difficult question of 
country doctor shortages. Our concern with the 
preparation and provision of rural medical and 
dental personnel is a very real and lasting concern 
and a fixed part of the policy of this committee will 
be to continue its efforts in this field. 

(D) A. M. A. and Other National Contacts—In 
the latter part of 1952, announcement was made of 
the appointment of Dr. Bond to the American Medi- 
cal Association Council on Rural Health. Coinci- 
dental with this announcement, we received a state- 
wide visit from Dr. F. S. Crockett, Chairman of the 
Council, and Mr. Aubrey Gates, Field Representa- 
tive. At this time there was opportunity for careful 
evaluation of the past efforts of this committee and 
much valuable advice was given by these council 
members. In his work as regional director on the 
Council, the Chairman of this Committee feels that 
he will obtain a very important perspective in work- 
ing out our rural health problems and we believe 
that many of the lessons and techniques established 
in our State can be utilized by other southern states 
to their profit. 

During the past year, the Chairman of this Com- 
mittee was called to Washington on two occasions 
to present testimony to the President’s Commission 
on the Health Needs of the Nation at panel and full 
commission sessions. In addition, there was adequate 
representation of organized medicine in the testi- 
mony given at a regional meeting which was held in 
Raleigh, North Carolina, under the auspices of this 
Commission. All of the testimony given at these 
various meetings was believed to be in line with the 
policies of the Medical Society of the State of North 
Carolina. In as much as the full report of the pro- 
ceedings has not been published at the time of this 
committee report, comment on the validity of the 
President’s Commission Report will be withheld. 
III. Work To Be Done 

(A) Interpretation—During the past four years 
it has become increasingly evident that the aims and 
functions of this committee have not been completely 
interpreted to members of our State Society or to the 
public at large. Because of the intensive nature of 
our elected demonstration projects, there has not 
been sufficient effort to acquaint the large rural 
public of this State with the existence of this com- 
mittee. We recognize our deficiencies in this respect 
and hope to formulate an intelligent program where- 
by information will be widely and accurately dis- 
seminated concerning the work of our committee. 
Since it is now apparent that the problem of rural 
health and medical care is a very sensitive area of 
public relations both on a national and a state level, 
we are determined to explore all ethical avenues by 
which we may present our endeavors to the public 
and to our own profession in order to promote the 
over-all improvement of the situation. We believe 
that intelligent release of the facts through the 
proper media of communication will go a long ways 
tcward a better public understanding of the concern 
of organized medicine with the problems of our rural 
population. Similarly we are sure that the work of 
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this committee will be vastly augmented when there 
is more general knowledge of its function among the 
men currently practicing medicine. It is therefore 
the hope of this committee that we will be able to 
take careful steps to release all available informa- 
tion concerning the aims and past accomplishments 
of this committee, and thus increase its effectiveness 
in the field of rural health. 

(B) Evaluation of Five Year Program—lIt is im- 
portant, too, that we give serious consideration to a 
plan of complete evaluation of the work of this com- 
mittee, and it is probable that this evaluation could 
best be undertaken as soon as our current project in 
Halifax County is completed. It is entirely possible 
that a new approach to the solution of rural health 
problems may be called for, and that repeated modi- 
fications in our methods of working are needed. We 
feel that this question can best be settled on the basis 
of analysis of past performance and in the light of 
current socio-economic conditions among rural people 
in this State. To that end it is the purpose of this 
committee to make clear-cut arrangements for such 
an evaluation to be undertaken upon completion of 
our current demonstration. It is further anticipated 
that the results of this analysis should be studied 
by unbiased members of our profession and advisory 
agents from all segments of rural life in order that 
the greatest benefit should be obtained. 

(C) Forthcoming Rural Health Conference—Since 
the results of our 5th Annual Rural Health Con- 
ference seemed to indicate widespread participation 
by lay groups and organizations in the rural field 
result in a better program, it is anticipated that our 
coming 6th Annual Rural Health Conference will be 
patterned along these lines. We are further urging 
that a system of co-sponsorship be instituted this 
year with financial contributions from each of the 
parent organizations contributing to our Advisory 
Committee in order that the burden of expense of 
the conference might not weigh so heavily on the 
medical society alone. It is of course hoped that an 
expansion of this financial co-sponsorship may 
broaden our financial resources to permit increas- 
ingly larger conferences in the future. The con- 
ference for the coming year will be held during State 
Fair Week, since this has proved to be a most satis- 
factory time, and the program will be patterned 
after the expressed desires of respondents to our 
questionnaire, which will be circularized widely 
among rural people throughout the State. In the 
past this has been productive of a type of program 
which contributed best to our thinking along rural 
health lines, and it is the judgment of the committee 
that this policy be maintained. It is hoped that the 
coming conference will have even larger attendance 
than that of last year and probably new arrange- 
ments must be made for the housing of our meeting, 
since facilities at the Sir Walter Hotel are limited 
in this regard. 

(D) Present Project, Halifax County—As was 
mentioned in our previous annual report, the de- 
cision has been made to conduct our next demon- 
stration project in southern Halifax County where 
there is a very serious deficiency in rural health and 
medical care. During the past six months very care- 
ful preliminary surveys have been made in this 
area and it is now evident that this will represent 
a challenging demonstration to this committee. We 
believe primarily that there is a marked deficiency 
in education of the population in this area with re- 
spect to their existing facilities, their present needs, 
and their responsibilities in health and medical care. 
This educational program was not undertaken prior 
to the establishment of the now defunct hospital, and 
it is a very necessary foundation for any work which 
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might be undertaken to raise health standards and to 
re-establish the institutions providing medical care 
in this area, It is likewise apparent that there is an 
economic barrier to the utilization of medical and 
hospital services which can be overcome with proper 
cooperation of landlords and tenants and through 


a plan of rural yoluntary hospital insurance en- 
rollment in this area. Our preliminary investigation 
would indicate that there is a real desire for the 
implementation of such a program on the part of 
tenants and landlords alike and we feel that assist- 
ance from us in this regard will be a very great 
step toward the solution of the difficulties in this 
area. Finally, it is quite obvious that a marked 
shortage of necessary medical personnel exists in 
this area. At the present time, medical care is being 
provided by only one physician on a full-time basis, 
and this physician is attempting in so far as possible 
to provide for the medical needs of 16,000 people. It 
is apparent to the committee, to the population, and 
to the physician now practicing in Scotland Neck 
that there is need of at least one additional practi- 
tioner who is capable of performing the type of 
surgery which can honestly and safely be done in the 
20-bed general hospital, the re-opening of which is 
anticipated. We have the assurance of the local 
physician and of the population that if such a man 
can be obtained and vouched for by this committee, 
he will be well-received in the area and all possible 
assistance will be given him in establishing his prac- 
tice. We believe that after this much of the job is 
done and at the time when this additional medical 
personnel is properly established, the time will be 
propitious for a concerted movement to re-open the 
hospital at Scotland Neck which has been closed for 
almost two years. A very considerable amount of 
careful and detailed planning must be done on this 
project, but we are enthusiastic over the response of 
the population and over the eagerness of the people 
in this part of Halifax County to better themselves 
by every means available to them. Accordingly it 
is the determination of this committee and its ad- 
visory components to utilize all of the methods which 
we have at our disposal to correct the very serious 
deficiencies now existing and to assist this worthy 
group of people in re-establishing and maintaining 
on a sound basis the facilities which they have lost. 
If our efforts are attended with the success which we 
anticipate this will be the most dramatic state-wide 
endorsement of the work of the rural health com- 
mittee yet encountered in its years of existence. 

IV. Recommendations 

In line with the established and continuing philos- 
ophy of this committee, we recommend: 

1. That a continuing and orderly system of edu- 
cation be pursued with our rural population in order 
that they may better discover for themselves their 
needs, resources, and responsibilities in the total 
picture of rural health. 

2. That the medical profession through its edu- 
cators and institutions be continuously aware of the 
need for providing adequately trained practitioners 
to serve in rural areas. 

3. That rural communities, in realization that they 
must in time provide a great bulk of their own 
medical practitioners, shall undertake a long range 
program of sponsorship of such men in the medical 
schools and of improving educational facilities at 
grammar and high schoo! levels so that acceptance 
of rural high school graduates into our universities 
and medical schools may be guaranteed, 

4. That all members of the medical profession 
should recognize our responsibilities for the pro- 
vision of better health facilities to the rural popu- 
lation and through working in close coordination 
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with responsible organizations of the farm popula- 
tion we may seek constantly the goal of better rural 
health and living. 
GEORGE F. BOND, M. D. 
Chairman 

{On motion, duly seconded and carried, the report 
was adopted. | 

The Speaker: The Committee Advisory to Hos- 
pital Saving Association, Dr. O. Norris Smith. 

Dr, O. Norris Smith: I just want to say a word, 
Mr. Speaker. We have gotten off to a rather slow 
start this year, but anything new starts off slowly. 
I did want to say a couple of words in explanation. 

One thing that has held us up most is the obvious 
high cost of this program because it is so much 
more comprehensive than competing programs. We 
have used our influence, which thus far has not pre- 
vailed, to permit the Hospital Association to allow 
$25 or $50 deductible insurance on each admission 
by curtailing a lot of unnecessary admissions. This 
would materially reduce the cost and bring it back 
in line with the insurance we are competing against. 

The Hospital Association is flat-footedly against 
that, and we have not yet been able to reach that 
point. 

The other point about which there has been some 
criticism is the slow sale, particularly in the rural 
areas. I would like to point out that the competing 
companies have salesmen put on a percentage basis. 
They go out to make a sale of a $100 policy, and 
they get $15 or $20 for it. In this program all of 
the salesmen are on a straight salary, and, ob- 
viously, they devote more of their time to try to 
handle group enrollments where they might enroll 
100, or 50, or perhaps several hundred people, than 
in going out after individual sales, 

Enrollment through the Grange group and even 
church groups is gradually climbing. As the old 
Blue Cross contracts held in industry come up for 
renewal, each employee has the option of choosing 
the Doctor’s Plan if he wishes, and we are encour- 
aged that an increasing proportion of these people 
are gradually converting as their old policies expire. 

I hope that the House of Delegates will be patient 
with us and give us another year of experience be- 
fore we radically upset the apple cart. 

Medical Advisory Committee to Hospital Saving 

Association Blue Shield Plan 

“The Doctors’ Plan” is on sale in 67 counties by 
virtue of the local support of the majority of phy- 
sicians, and 1,399 physicians in the state have signed 
the participating agreement. Only three physicians 
have withdrawn their support. No lists of partici- 
pating physicians are publicized, but each partici- 
pating physician is offered an attractive certificate 
to be exhibited in his office for the guidance of his 
patients. As yet, subscribers number only a few 
thousand, but as previous group certificates come 
up for renewal, an increasing percentage of em- 
ployees are choosing this plan in preference to less 
comprehensive coverage. 

Several changes in the fee schedule have already 
been made by the Committee at the request of pedia- 
tricians and obstetricians. The most important 
change was a straight indemnity allowance of $50 
towards obstetrical care, rather than the provisional 
$50 service benefit toward the actual delivery, thus 
correcting the previously implied exclusion of pre- 
natal care as an important component of obstetrical 
management. 

The choice of statements on the claim form, where- 
by the subscriber designates that he is or is not 
eligible for service benefits, is working out well. 

This committee meets bimonthly and would wel- 
come information from any doctor who wishes to 
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point out inequities in the present program, or sug- 
gestions for further improvement. 
O. NORRIS SMITH, M. D. 
Chairman 
[On motion, duly seconded and carried, the report 
was adopted. ] 
Committee to Arrange Facilities for the Annual 
Sessions 
In compliance with the decisions and recommenda- 
tions of the Committee on Nominations, adopted by 
the House of Delegates, May 7, 1952, conference was 
held and arrangements duly completed and con- 
tracted for to accommodate the 99th Annual Sessions 
at Pinehurst. All available accommodations have 
been engaged to support the educational programs 
and the scientific assemblies of the Society as well 
as the entertainment of the members and guests of 


the Society. 
M. D. HILL, M. D. 
Chairman 

{On motion, duly seconded and carried, the report 
was adopted. | 
Committee to Cooperate with the University of 

North Carolina Authorities on Selection of the 

Medical School Faculty 

During the past year the expansion of the Medical 
School at Chapel Hill has progressed rather rapidly. 
Many new staff members have been added and the 
hospital is now in limited but very active service. 

The committee has not been called upon during the 
year by the authorities at Chapel Hill for any advice 
in securing the faculty. In our opinion this was all 
attended to in the previous year and for that reason 
there has been no occasion for any activity on the 
part of this committee. 

This will naturally pose the question as to whether 
or not this committee should be continued on the 
same basis and for the same reasons that it was 
set up several years ago. 

W. M. COPPRIDGE, M. D. 
Chairman 

{On motion, duly seconded and carried, the report 
was adopted. | 

The Speaker: Committee on Military Service, Dr. 
George W. Paschal. 

Dr. Paschal: Mr, Speaker, President Brewer, Mem- 
bers of the House of Delegates: President Brewer 
has asked me to elaborate briefly on the functions 
and activities of the Committee on Military Service. 

During the past year, our Committee has been 
concerned with various proposals concerning the 
extension of Public Law 779, which expires on the 
30th of June this year. 

During the past year, in North Carolina and in 
all of the othe: States of the Union, there has been 
considerable expression of opinion concerning what 
the new law should embody and whether or not the 
old law, commonly known as the Doctor Draft Law, 
should be extended. This opinion has been more or 
less crystallized since we made a report to the Ex- 
ecutive Council in February, and I feel that we can 
brief you on the sentiment of the American Medical 
Association and the stand that was taken at the 
recent hearings of the Armed Services Committee, 
in which they expressed their opinion. 

With your permission, I will read two paragraphs 
which summarize in large measures the recom- 
mendations of the American Medical Association 
pertaining to this particular legislation. 

This is a letter from the Secretary of the Ameri- 
can Medical Association’s Committee on Legisla- 
tion, Mr. C. Joseph Stettler. Skipping the first two 
paragraphs, he writes: 

“There are two important points which I would 
like to call to your particular attention and suggest 
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that you discuss with your Congressional repre- 
sentatives. The first deals with the two-year ex- 
tension of the Doctor Draft Law proposed by the 
bills under consideration. 

“The American Medical Association is recom- 
mending instead that a continuation of the law be 
limited to one year. We believe that the possible 
termination of the war in Korea, the suggested re- 
duction of the Armed Forces, better utilization of 
manpower by the Armed Services, increased utiliza- 
tion of civilian contract physicians, a reduction in 
the amount of dependent medical care, and a more 
effective volunteer recruitment program could very 
well eliminate the necessity for compulsory legis- 
lation during the coming year, 

“We are extremely anxious to terminate discrimi- 
natory legislation of this type and feel that the 
two-year extension may prove unnecessary.” 

The second matter which I should like to call to 
your attention deals with the special pay of $100 
per month currently payable to physicians and den- 
tists in the Armed Forces. We are considerably 
disturbed by the report of the so-called Straus 
Committee submitted last month which recommends 
in part that such pay be limited to physicians who 
volunteer for active duty in excess of twenty-four 
months. 

They submitted their information at the House 
hearings, and these House hearings have been tem- 
porarily suspended. The Senate Armed Services 
Committee has decided to hold up its Doctor Draft 
hearing until the House votes on the bill which is 
presently under consideration. It is encouraging 
that the House Committee went part way on the 
A.M.A. request. 

I have information here that pertains to some of 
the proposals contained in the bill, and, with your 
indulgence, I will read the high spots. 

The Doctor Draft Bill recommended for passage 
by the House Armed Services Committee differs 
significantly both from the present law and the 
Defense Department’s bill. While it will continue 
the four priorities, it would also set aside one spe- 
cial group that could not.be called and another that 
could be called for only 17 months. 

Regarding the length of required service, 
24 months, except that 

(a) Men with at least 21 months’ 

September 16, 1940, could not be 
and 

(b) Those with 12 months’ service could be re- 

called for only 17 months. 

Definition of prior service is the thing that has 
caused the Medical Advisory Committees all over 
the country considerable difficulty, but now they 
propose to clarify that and they want it in this 
manner: 

Credited under the bill would be all active duty 
time since September 16, 1940. It is to be noted 
that no distinction is made between World War II 
and Korean Service, nor in time served before or 
after completion of medical education, that is, in 
the case of the priorities 1 and 2. : 

Priority 2, men with 18 months of duty, would 
move to Priority 4. The requirement is now 21 
months. 

There is some retroactivity proposed in this bill, 
and all men on active duty who would not have been 
called had this bill been law, would be released 
within 90 days after July 1, 1953, They still want 


that is 


service since 
recalled; 


to continue the law on a two-year basis contrary to 
the recommendations of the American Medical As- 
sociation. 

They want the $100 special pay handled by sep- 
ae legislation rather than to be incorporated in 
the bill. 

This matter 


is before Congress at the present 


HOUSE OF DELEGATES 375 


time. No final action has taken place, and conse- 
quently I am not in a position to give you an up-to- 
the-minute report on the situation. 

There seems to be some misunderstanding about 
the nature of this committee, This committee is the 
Committee on Military Service, and is a committee 
of the State Medical Society, responsible to the 
State Medical Society. 

The National Advisory Committee has state ad- 
visory committees and it so happens that I am on 
the North Carolina Medical Advisory Committee to 
the Selective Service System. That committee has 
no responsibility directly to this Society. It is re- 
sponsible to the National Advisory Committee and 
to the National Health Resources Committee of 
Dr. Howard Rusk. It works in cooperation with the 
Selective Service System as provided for in Public 
Law 779, of the 81st Congress. 

Just before coming down here, or on Friday be- 
fore the Selective Service people quit work at five 
o’clock, I inquired from the office of the State Di- 
rector if they had any new information concerning 
the legislation, or any new directives that might 
affect doctors in which they might be interested. 
They said they had nothing other than the recent 
directive in which all Priority 3 registrants and all 
men under consideration born since August 30, 1922, 
I believe, should have processing ceased on them. 
That makes men 31 years of age at this time not 
eligible for further consideration unless they are in 
Priorities 1 and 2. 

I don’t know what action the Armed Forces are 
going to take and what action Congress is going 
to take pertaining to this legislation. We should 
have information about that a little later. 

There is one avenue of information which I would 
recommend to all of the doctors. It gives a briefing 
of what legislation affecting the doctor is taking 
place in Washington, what bills are being intro- 
duced, what attitude the American Medical Asso- 
ciation is taking toward such legislation, and that 
can be acquired from the American Medical Asso- 
ciation and from their Washington Office in the 
form of the A.M.A. Washington letter, These letters 
come out weekly. They are available upon request. 
They will put you on the mailing list simply by 
receiving a card from you, May I suggest that you 
write to Dr. Frank Wilson, the Washington Office 
of the American Medical Association, and he will 
put you on the mailing list and furnish you with 
this information, It is a worthwhile thing, and it is 
something that you can keep well informed on 
without going through the entire Congressional 
Record to find out what is happening. 

I have one other word or bit of information that 
was passed on to me that will, I think, be of inter- 
est to all of those on the local medical advisory 
committees, and it is to the effect that their salary 
is to be doubled. The salaries of all of the advisory 
committees, both on the state and local levels, are 
to be doubled, I was told, with a laugh. It is cur- 
rently no dollars and no cents, [Laughter] 
Committee on Military Service 

During the past year the Committee on Military 
Service has been concerned with various proposals 
concerning the problem of the Extension of Public 
Law 779. Following a written expression of opinion 
from each member of the Committee, the following 
report was submitted to the members of the Execu- 
tive Council at a called meeting on 14 February, 
1953: 

The Military Affairs Committee ‘has considered the 
problem of the extension of Public Law No, 779 
which is commonly called the Doctor Draft Law. It 
is the divided opinion of the Committee that: 

Public Law No. 779 is recognized as been discrimi- 

natory class legislation. 
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The extension of this law should not be opposed 
provided a genuine need for additional medical 
care by our fighting men is demonstrated by the 
Department of Defense. 

The conscription of civilian physicians into the 
military service must be continued only after 
the following conditions have been met and a 
need for additional physicians proven: 

The maximum efficiency must be attained by the 
armed forces in the utilization of medical 
officers; 

The provision of medica! care to civilian employees 
and military dependents by medical officers, 
wherever it is available through civilian facili- 
ties, must be eliminated; 

Regular medical officers must not be retired from 
the service during this emergency if they are 
capable of continuing practice. 

The need for the highest quality medical care for 
the men in our armed forces is recognized but it 
is absolutely essential that all waste, duplication 
of effort, and inefficiency in the utilization of 
physicians in the service be eliminated. 

If an extension of the Doctor Draft Law becomes 

necessary: 

Selection must be on the basis of length of prior 
military service as specified under the present 
law. 

The Armed Forces must accept minimum physical 
qualifications for medical officers commensurate 
with ability to conduct civilian practice. 

World War II service in allied armies must be 
classified as equivalent to that of service in the 
forces of the United States. 

We are deeply opposed to any effort to draft 
veteran physicians and dentists in Priorty IV 
before all men in Priorities I, II, and III have 
served. We believe that it is fundamentally 
wrong on moral and ethical grounds to draft 
veterans when other suitable men have never 
served. 

A minority opinion of this Committee feels that 
Public Law No. 779 is not discriminatory class 
legislation and that the Law should be extended as 
it now reads and that no amendments are necessary. 

This Committee has had no other problems under 
consideration. 

The Chairman of this Committee wishes to point 
out that two members of the Committee on Military 
Service are still members of the North Carolina 
Medica] Advisory Committee to the Selective Service 
System. Numerous members of our Society are 
serving on Sub-Committees at local levels. All have 
cooperated to the fullest extent and have lessened the 
problem for the State Committee. This cooperation 
is greatly appreciated and we trust shall be con- 
tinued. We are sure that we have been unable to 
satisfy each and every person concerned who has 
come under the influence and affects of Public Law 
No. 779, but we feel that each problem has been 
given fair and appropriate consideration. 

G. W. PASCHAL, JR., M. D. 
Chairman 

[On motion, duly seconded and carried, the report 
was adopted.] 

The Speaker: I notice that Dr. Bond has gotten 
back into the room, or he was here a few moments 
ago, and I believe he would like to say a few words 
in regard to the Rural Health Committee. 

Dr. George F. Bond: I would like to say just one 
brief thing to supplement our annual report of the 
Rural Health Committee to the Society. During the 
past seven years of action, our Committee has been 
committed to a philosophy of quality type of dem- 
onstrations. As you know, we have worked in coun- 
ties and in areas where the medical needs were very 
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great among rural people. We have sought always 
to try to work with those people to help them to 
help themselves, 

We have not aimed at very much publicity, nor 
have we angled particularly for public relations be- 
cause we feel that if our work is good and if it lasts, 
if it stays there, it is in itself the best public rela- 
tions that the medical profession can have in the 
rural areas. 

We are deeply concerned about rural people in 
this state because we know that they constitute 
about 2.75 million folks, and that is a lot of popula- 
tion. If we lose their support, then the medical pro- 
fession will have been dealt a very severe blow. 

We have worked, as I say, in the past number of 
years in quality type demonstrations which have 
taken anywhere from one year to two years to com- 
plete the operation. Currently, we have tackled the 
biggest problem which we have ever attempted. In 
lower Halifax County of this state, we witnessed 
about a year and a quarter ago the closing of the 
first rural Hill-Burton Hospital which has ever been 
forced to close its doors in this state or in the South. 
It was one of the biggest black eyes to the rural 
hospital program which has been dealt so far, It 
happened as a culmination of many bad mistakes on 
the part of the public, on the part of our medical 
profession, and on the part of the political set-up 
which existed there. It was not an easy bone to 
pick up, nor was it a nice task for any committee to 
undertake. Yet we felt that since all of the qualities 
were there, and since the need was very great, 
16,000 people without adequate institutional care, 
that it would be the will of this group that our 
committee tackle the problem. 

We have been cautiously surveying it at a dis- 
tance for about a year, and then we plunged in, I 
should like to report to you that it is my earnest 
belief that within one year the work will have been 
completed in Halifax County, and they will have 
organized all of their health services, tripled and 
perhaps quadrupled their medical personnel, rebuilt 
themselves along the lines that we think are good 
for rural health, and ultimately they will reopen 
their hospitals spontaneously. And what is more im- 
portant, we believe that that hospital will remain 
open. 

When that job is done, we think we will have 
done the toughest job we ever tackled. I should say 
that the people will have done it with our minor 
assistance. When it is completed, it is probable that 
the philosophy of our committee will change some- 
what, and that our actions will change. I believe 
that it is likely that our future course will be di- 
rected toward a more diffuse activity over the state 
in contacting the various doctors in the state and in 
tackling more specifically this problem of produc- 
tion of medical personnel for rural areas. That can 
best be done through our approaches to the deans 
of the medical schools and through our approaches 
to faculty members, and through our work with 
communities to urge them to do what we have been 
begging them to do for five years, to grow their 
own doctors, if they are going to get country doc- 
tors. That will be a new philosophy, probably a new 
committee, and certainly a new approach. 

I wanted to give you the final report of the last 
project along a certain line of approach; to give you 
some indication of what may be done again in the 
next five years; and certainly in our lifetime. I have 
had tremendous support from this Society in the 
= I know that we will get it in the coming year. 

beg of you only to cross your fingers and watch 
lower Halifax County and support the committee 
which will be represented in the years to come in 
their work among rural people. 

Thank you. [Applause] 
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Physician’s Committee on Nursing 

The court in its decisions and opinions in the cases 
of the Joint Board of Standardization against the 
Davis Hospital at Statesville, and against the Ham- 
let Hospital at Hamlet, have shown that it is difficult 
through the present law to close small training 
schools. As long as those schools train nurses who 
are satisfactory to the patients, hospitals and doc- 
tors in those communities, it is not likely such 
schools will be forced to close. The action of the 
1953 legislature in considering the enactment of 
new legislation for examining and licensing nurses 
and for conducting training schools, seeks to reflect 
public sentiment. For the most part editorials in the 
state press have supported reasonable legislation. 

As a result of the above mentioned court decisions 
adverse to the Joint Board of Standarization and 
ditation of defects in the existing law pertaining to 
these matters the North Carolina State Nurse As- 
sociation in the fall of 1952 carefully developed for 
consideration a new bill. This prospective bill was 
considered at a conference at Raleigh in October, 
1952, with several representatives present from the 
State Medical Society and from the North Carolina 
Hospital Association. At this conference most of the 
bill was approved. The outstanding difference re- 
lated to the structure of the Board which would 
have the responsibility of carrying out the new law. 
The Nurse Association called for a Board with five 
nurses, two doctors and two hospital administrators, 
whereas the other two groups insisted on a Board 
with an equal number of representatives from each 
of the three organizations. Unwilling to yield on 


this point, the Nurse Association gave a tacit under- 
standing that it would introduce no bill during the 
1953 legislation unless a bill was introduced from 
another source. The Nurse Association then planned 
a program of public education and public relations 


to build up sentiment for their bill so that it might 
be possible to have the 1955 legislature enact it. 

Unexpected by any but its sponsors Senate Bill 
258, the so called Hicks bill, was introduced early in 
March, 1953, and referred to the Senate Committee 
on Public Health. The bill was developed by Dr. 
J. M. Davis of Statesville and others. It was felt by 
all three groups which had taken part in the con- 
ference at Raleigh in October, 1952, that Bill 258 
would put the matter into politics, and that in other 
respects it was not a satisfactory bill. In discus- 
sions between members of your Committee on Nurs- 
ing and of the Board of Trustees of the North Caro- 
lina Hospital Association, as well as some of the 
nurses, it was generally agreed to seek the defeat 
of Bill 258 and the avoidance of any nurse legisla- 
tion in 1953. 

However, without warning, the State Nurse As- 
sociation introduced their Bill 316 about March 10, 
1953. A new development appeared in this Bill as 
compared to the one proposed by the nurse group in 
October, 1952, in that it provided for a Board struc- 
ture of five nurses only, thus altogether excluding 
doctors and hospital representatives. Tacked on to 
this was an Advisory Board with no authority except 
to act in an advisory capacity. The Advisory Board 
called for in the Bill listed as members: 

The Superintendent of Public Instruction in North 
Carolina; the President of North Carolina Hospital 
Association; President of Medical Society of North 
Carolina; Secretary Treasurer of the North Caro- 
lina College Conference; the Chancellor of the Uni- 
versity of North Carolina at Chapel Hill, N. C.; 
President of North Carolina College at Durham, 
N. C.; The President of the North Carolina Congress 
of Parents and Teachers; The President of North 
Carolina State Board of Health; President of North 
Carolina Medical Care Commission and the Commis- 
sioner of Public Welfare of North Carolina with 
terms of office consistent with their respective 
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terms as public officials. Needless to say Bill 316 
could not be approved by the State Medical Society 
or Hospital Association. As a result of the Nurse 
Association introducing their bill representatives of 
the State Medical Society and North Carolina Hos- 
pital Association met at Chapel Hill, Saturday, 
March 14th, and agreed upon a substitute group of 
principles which could be incorporated into a Nurse 
Bill which, although following along the general 
lines of Bill 316, offered a Board of four nurses, 
three doctors and three hospital representatives. 
Later, in an effort to avoid entanglement at a public 
hearing called for March 31 before the Senate Com- 
mittee on Health, a conference was held with repre- 
sentatives of the Nurse Association at Raleigh on 
Thursday morning, March 26th, to see if a compro- 
mise might be possible. Again there was no yielding 
in the attitude and desires of the Nurse Association 
representatives and no further action seemed pos- 
sible but to await the verdict of the legislature. 

Following a state wide campaign by the State 
Nurse Association for support of Bill 316, six or 
eight hundred nurses arrived in Raleigh for the 
hearing March 3lst. Many came in chartered buses. 
The large auditorium in the new Highway Com- 
mission Building was completely filled and many 
were unable to get in. The hearing was admirably 
conducted. Each group was adequately represented 
and everyone was given an opportunity to express 
his view point. Then the matter was referred to a 
sub-committee of the Senate Committee on Health. 
At the present writing there is a feeling of optimism 
that through this committee the legislature will act 
wisely and that we shall have a new and better law 
under which to train and license nurses, with fair 
representation on the Board of these whose respon- 
sibility it is to carry out the law. 


Other Items of Current Interest Pertaining to 

Nursing Are as Follows: 

(a) After several years of effort the revised 
structure of national nurse organizations has been 
completed, resulting in two nation wide groups 
instead of six as heretofore. These two are the 
American Nurse Association and the National 
League for Nursing. The former has only nurse 
members and its over-all purpose is: 

“To foster high standards of Nurse practice and 
to promote the welfare of nurses to the end that all 
people may have better nursing care.” 

The National League for Nursing includes laymen 
in its membership, and elsewhere as in North Caro- 
lina the League is asking doctors and hospital ad- 
ministrators to become members. Up to now there 
are very few such members. The over-all purpose 
of the League for Nursing are the “development and 
improvement of Nursing Services and education 
through the co-ordinated action of its members and 
agencies.” 

The first annual meeting of the North Carolina 
League for Nursing is to be held in Greensboro on 
April 9 and 10, 1953. The theme will be “Concerted 
Action for the Improvement of Nursing in North 
Carolina,” and one of the subjects to be discussed, 
“The North Carolina League for Nursing-Every- 
body’s Business.” 

(b) Of the twenty planks in the 1952 platform 
of the American Nurse Association; the 10th plank 
states promoting legislation (federal, state and 
local) which will provide financial aid for the ex- 
pansion and improvement of nursing education pro- 
grams ...and the eleventh plank states “Improving 
working conditions which directly affect the recruit- 
ment and efficiency of nursing personnel through 
strengthening economic security programs, using 
group techniques including collective bargaining 
and through supporting desirable labor legislation 
which affects nurses.” 
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(c) Although sixty million dollars of public money 
has been spent for new hospital construction during 
the past few years, only one new school of nursing 
has been opened, that one being at the University of 
North Carolina. This committee deplores the fact 
that the new Cone Memorial Hospital at Greensboro 
has not taken steps to conduct a training school. 
Also we read with regret the newspaper announce- 
ment, April 3, that St. Leo’s Hospital at Greensboro 
is suspending its forty-seven year old school of 


Nursing. Reasons for these measures are not avail- 
able. 
(d) The American Nurse Association and the 


various State Associations including that of North 


Carolina continue to work for Federal Aid for 
Nursing Education. So far the efforts have been 
unsuccessful. 


(e) Legislation is favored by nurse associations 
for mandatory licensing, requiring examination and 
licensure for everyone who would nurse for hire in 
any capacity—home, office, hospital and elsewhere. 
To date, however, proposals for such legislation 
have not been introduced in North Carolina. 

(f) Of the nurses registered in North Carolina 
to practice, the percentage of those belonging to the 
North Carolina State Nurses Association is amaz- 
ingly low. As of September, 1952, there were 10,001 
nurses registered in North Carolina but only 3,318 
of these were members of the State Association. In 
addition to these 742 graduate nurses are on the 
non-practicing list. The Nurse Association recog- 
nizes the seriousness of the problem of membership; 
but an analysis of the causitive factors underlying 
this situation is not available. 

(zg) Number of schools: There were 37 accredited 
Schools of Nursing at the outset of the fiscal year 
July 1, 1952. Of the 37 it was the understanding 
that these would close during the year: L. Richard- 
son Memorial in Greensboro, North Carolina, Sana- 
torium in McCain and Mountain Sanatorium and 
Hospital in Fletcher. These with the closing of 
St. Leo’s of Greensboro will leave only 33 in 
operation, 

(h) Representatives of the State Nurse Associa- 
tion have called attention to the fact that although 
there are far fewer nurse training schools in North 
Carolina, we have today more registered nurses 
than we did when we had twice as many schools. 
However, this leaves unanswered the question of how 
small community hospitals can get nurses unless they 
are trained on the spot. 

(i) Practical nurses in small numbers are being 
trained in few hospitals in North Carolina and are 
filling a great need, but their services are limited so 
that they can in no way replace the three year pro- 
fessional nurse. 

These and many other matters in the important 
work of nursing education and nursing service call 
for greater unity of effort among the groups allied 
in meeting the needs of the sick and the injured. 
The medical profession, hospital administrators, 
nurses and hospital board members all have a com- 
mon goal. There is at least one neutral medium 
through which all four groups can work together 
and that is the continuing Committee on Nursing 
and Nursing Education. This committee was orig- 
inally sponsored by the Medical Care Commission, 
but is now an autonomous committee. As far as is 
known the committee has been inactive during the 
past year. It would seem reasonable again to place 
it under the auspices of the North Carolina Medical 
Care Commission, as one of the functions of that 
commission and to make it the central agency for 
the study of nursing needs and allied groups, each 
now having a committee on nursing, can get to- 
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gether regularly and work more effectively for the 
improvement of nursing in the State. : 
Physician’s Committee on Nursing, 


HARRY L. JOHNSON, M.D. 
Elkin 

Mt. Air 

JOSEPH. T. KERR, M.D. 

Wilson 

WILLIAM T. RAINEY, M.D. 
Fayetteville 

WILLIAM D. JAMES, JR., M.D. 
Hamlet 


HARRY L. BROCKMANN, M.D. 
High Point, Chairman 

{On motion, duly seconded and carried, the report 
was adopted. ] 

Committee to Study Care and Control of 

Chronic Illness 

Your Committee has continued to study the prob- 
lem of Chronic Illness in North Carolina. In view 
of the success of open meetings held by the Com- 
mittee the past several years, another round table 
discussion was held in Chapel Hill Friday, March 
13, 1953. Representatives of national and state 
agencies concerned with care of chronic illness were 
invited. Four members of the Committee, Drs. S. L. 
Elfmon, Fayetteville; Richard L. Masland, Winston- 
Salem; Charles W. Styron, Raleigh; George T. 
Harrell, Chairman, Winston-Salem, were present. 
The following thirteen guests attended: Drs. A. L. 
Chapman, Regional Medical Director, Federal Se- 
curity Agency, Region III, Washington, D. C.; 
Thomas W. Farmer, Department of Medicine, Uni- 
versity of North C urolina School of Medicine, Chapel 
Hill; Lucile Hutall, Chairman, Health Division of 
Community Council, Winston-Salem; Arnold B. Kur- 
lander, Assistant Chief, Division of Chronic Disease 
and Tuberculosis, Federal Security Agency, Wash- 
ington; Mrs. Molly Masland, Legislative Committee, 
Auxiliary to the Medical Society of North Carolina, 
Winston-Salem; Miss Katherine Ormston, Executive 
Secretary, N. C. Heart Association, Chapel Hill; 
Mrs. Annie May Pemberton, Supervisor, Services 
to the Aged, State Board of Public Welfare, Raleigh, 
Mr. Albin Pikutis, Executive Director, N. C. League 
for Crippled Children, Chapel Hill; Mr. Scott Ven- 
able, Executive Secretary, N. C. Tuberculosis Asso- 
ciation, Raleigh; Dr. Stuart Willis, Supt. N. C. 
Sanatorium, McCain; Mr. Kenneth Beeston, Hospital 
Saving Association, Chapel Hill; Dr. James W. 
Murdock, Supt., State Hospital, Butner; Mr. Edward 
Springhorn, Public Health Representative, Region 
III, Washington, D. C. An informal discussion of 
problems in chronic disease was held during the 
afternoon. From this discussion and other informa- 
tion collected during the year, your Committee 
would like to present to the Society the following 
report. 

Orientation: 

Recent statistics released by the U. S. Department 
of Commerce on population estimates for the year 
of 1960 indicate that in North Carolina there will 
be 126 or more persons 65 years or older for every 
100 persons of that age in 1950. The estimated 
increase of 20% in one decade should be compared 
with the estimated increase in total population of 
11.5% or 467,000 persons. The problem of chronic 
disease will be expected to increase proportionately 
by the ratios for various age groups outlined in the 
reports of the last two years. 

Surveys: 

No new data have been collected on the Wake 
County survey previously discussed. 

The data on the Greensboro survey have not been 
analyzed. 
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The Mecklenburg public relations survey gives 
useful information on the availability of medical 
care but little information specifically on chronic 
disease, 

The very complete survey of the physically handi- 
capped, made the week of May 10, 1948, in Bun- 
combe County, should be better publicized. This is 
apparently the first mass survey ever undertaken 
in North Carolina, and possibly in the United 
States, in which trained workers were used. The 
survey covered rural and urban areas some of 
which were predominantly negro and others pre- 
dominantly white in population. Of the 9,226 people 
under 50 years of age surveyed, 925 or 10% were 
physically handicapped. The age groups 6 to 21 
years and 22 to 50 years inclusive each represent 
43.38% of the population; 26.2 and 69.8%, respec- 
tively, of these age groups were found disabled. 
It should be recognized that the older age group 
where much chronic disease exists was not included 
in the survey and that no attempt was made to 
determine the extent of the disabling conditions. 
Not all of the disabled people had physical handi- 
caps which would make them candidates for re- 
habilitation. Previous experience would indicate 
that aproximately 57% would have disabling con- 
ditions that might be remediable whether or not 
the handicap interferred with employment. It has 
been conservatively estimated that approximately 
one-fourth of disabled people of employable age are 
either unemployed or are working only part-time 
because of some physical impairment. In North 
Carolina only about 12% of the total number of 
disabled people were in process of being rehabili- 
tated at the time of the survey. 

A committee of the N. C. Heart Association is 
at work on an evaluation of the problem of rheu- 
matic fever in the state. Results of surveys in an 
Eastern and a Western County should be available 
by next year. 

Detection: 

Your Committee reaffirms its belief that detection 
of chronic illness is best accomplished through regu- 
lar periodic complete health evaluations by the 
patient’s family physician. 

Results of the experiments underway in the state 
on reevaluation of photoroentgen films taken in 
tuberculosis surveys for the presence of cardiovas- 
cular disease have not yet reached a stage where 
conclusions can be drawn. Preliminary studies have 
been completed by the Durham-Orange County 
Heart Association and it is hoped that the data 
collected and conclusions drawn will be published 
after evaluation. It was emphasized in the meeting 
that re-surveys for tuberculosis, which include read- 
ing for cardiac abnormalities should be made at 
intervals of approximately three years. Training 
files of 70 mm. films which show various heart 
lesions are available from the U. S. Public Health 
Service for review by physicians assisting in surveys 
or in the rereading of survey films. 

The Committee wouid like to report the complete 
cooperation of the State Board of Health in the 
reporting of lesions discovered in survey films as 
mentioned in our report last year. The Heart Sec- 
tion of the State Board of Health sent out 1805 
letters to patients and physicians. 1109 patients 
went to see their family physicians. Apparently 
follow-up letters on heart cases detected during the 
tuberculosis screening program got approximately 
two-thirds of the suspicious patients to their physi- 
cians. Nine patients had died before the letters 
reached them, Forty-nine letters were returned be- 
cause of incorrect addresses. At the time of this 
evaluation 638 patients who received letters had 
not acted. It would seem to the Committee that the 
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results have justified the effort involved and that 
the follow-ups should be continued. 

Diabetic detection campaigns have been conducted 
in Wake County for the past three years by private 
practicing physicians. Seventy-eight new diabetics 
were detected in 8,000 urine samples collected two 
hours after a meal during the first year. In the sec- 
ond year 58 new cases were detected in 5600 urine 
specimens run. This percentage of new cases is 
comparable to experience elsewhere in the United 
States. Further experience in West Virginia with 
an experimental technique gives promise of a future 
screening method by which dependable blood sugar 
determinations may be made on sterile samples 
collected for serologic testing for syphilis and not 
refrigerated. 

Insufficient data have been collected on unipolar 
electrocardiograms as a_ screening technique to 


‘warrant conclusions at this time. 


It was pointed out that some physicians have 
experienced difficulty in having smears taken for 
early detection of cancer by the Papanicolaou tech- 
nique processed and read. Your Committee has 
investigated this situation. The Department of 
Pathology, University of N. C. School of Medicine 
is doing this type of examination for practicing 
physicians and will accept additional specimens 
within the limits of the laboratory; the present 
charge for smears is $5,00; material should be sent 
to Dr. K. M. Brinkhous or Dr. Margaret Swanton. 
At Duke University, a special laboratory has not 
been established for this work. The Department 
of Pathology will render service on reference cases 
for diagnosis in the same fashion as they do their 
usual consultative work; material should be sent 
to Dr. Wiley D. Forbus. Bowman Gray School of 
Medicine has a cytologic laboratory. set up under 
the direction of Dr. C. C. Carpenter who will aecept 
specimens of this type. It should be emphasized that , 
the technique is time consuming and laborious so 
that the number of specimens that can be processed 
is still relatively small. The State Laboratory of 
Hygiene is not prepared to undertake examination 
of other smears than those originating in their own 
cancer clinics and in state institutions, until such 
time as additional cytologists can be trained in the 
Papanicolaou technique. Doubtless, other patholo- 
gists or cytologists connected with local cancer 
clinics will make these examinations but it has not 
been possible to date to obtain a list of them from 
the N. C. Pathological Society. 

Source Material: ; 

A summary of the complete report of the National 
Conference on Chronic Disease: Preventive Aspects 
held in Chicago, March, 1951, are available. 

The precedings of the Conference held at the 
University of Florida, January 27, 1953, as well 
as those of the 1952 conference, are available. 
Treatment: 

Much chronic illness is better taken care of in 
the home than in a hospital. No extensive facilities 
for care of chronic illness have been incorporated 
in the new units of hospitals built in the state during 
the last year. In planning for new hospitals and in 
additions to existing ones, the special needs and 
problems of patients with chronic disease should 
receive increasing emphasis. Facilities have recently 
been completed or are under construction to add 
additional beds to state institutions for care of 
tuberculosis. It has been found advisable to segre- 
gate older people with tuberculosis from younger 
age groups to facilitate the best care. 

Facilities are still not being provided for adequate 
care of several forms of chronic nervous and mental 
diseases. Special provision has been made for 30 
psychiatric children at Butner. Emphasis should 
continue to be placed on the possibility of continuing 
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convalescent care of mental illness at home; early 
discharge from state institutions should be en- 
couraged when it is medically feasible. 

The availability of licensed boarding and nursing 
homes continues to improve. At present, 187 homes 

are operating in 56 counties. It is hoped that the 
ultimate goal of 400 properly supervised homes can 
soon be reached. Many elderly individuals are better 
taken care of in nursing homes or with relatives 
than in mental institutions. Family physicians 
should encourage the establishment of proper fa- 
cilities in their own counties. 

The N. C. Cancer Institute has now been in 
operation for one year. Due to the admission re- 
quirement restricting patients to indigent terminal 
cancer cases, the institute has not operated at its 
full capacity of 62 patients. Admission requirements 
have just been liberalized and it is hoped that more 
use will be made of this facility. 

Heart House in Durham has been closed during 
the past year. 

Special facilities for the treatment of poliomye- 
litis are being maintained at the Central Carolina 
Convalescent Hospital in Greensboro. 

No data are presently available on the use of 
hospital insurance programs for care of chronic 
illness in North Carolina. It was pointed out that 
hospital costs have risen approximately 1% per 
month since the end of World War II. The present 
insurance policies permit readmission of chronic 
cases of cardiovascular disease for 70 days after 
the patient has been out of the hospital for three 
months. The present policies permit hospitalization 
of psychiatric problems for 70 days, It was recog- 
nized that other committees of the State Society 
are working on the problem of improving coverage 
through voluntary insurance. It was suggested that 
further consideration be given to a co-insurance 
feature by which the patient pays the first three 
days of hospitalization in order to improve the long 


term coverage for serious illness of either acute 
or chronic nature, 
Rehabilitation: 

Another national Institute on Rehabilitation of 


Tuberculosis Patients will be held during the coming 
year at the University of North Carolina for 80 
workers in the field. 

It was felt that additional adult facilities for 
rehabilitation of patients with cerebral palsy could 
be used in the state. 

Rehabilitation of psychiatric patients should be 
further encouraged and expanded within the frame- 
work of the existing program for the care of the 
mentally ill. Every effort should be made to give 
schooling and vocational training to mental patients 
so as to return them to active life in their com- 
munities. 

It is felt that much can be accomplished by re- 
habilitation of chronically ill individuals being cared 
for in their homes. Practicing physicians should 
emphasize planned programs of rehabilitation so 
that potentially employable individuals now kept 
from gainful occupation by the necessity of caring 
for an individual with chronic illness can be returned 
to a more active role in society. 

Education: 

Increased emphasis is being given to education of 
undergraduate medical students in techniques for 
care of chronic illness in the home. 

No courses or symposia for practicing physicians 
are planned in the state in the near future. 

The state hospital at Butner is training 6 students 
each summer in techniques for care and rehabilita- 
tion of psychiatric problems. It is hoped that other 
state institutions will offer similar opportunities 
for other chronic diseases. 

Practicing physicians should participate in con- 
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tinuing education in local communities by discus- 
sions in schools, home demonstration clubs, and other 
local outlets. More widespread use of professional 
health educators in such programs is highly de- 
sirable. 

Additional use could be made of the N. C. Medical 
Journal for dissemination of information on chronic 
disease problems to physicians. 

It is suggested that the effectiveness of diabetes 
detection campaigns be called to the attention of 
each county society. 

Recommendations: 

It is recommended that the practicing physicians 
in the state take the lead in emphasizing detection, 
prevention, rehabilitation and home nursing care 
for chronic illness through application of recognized 
techniques to individual patients under their care. 

It is recommended that further consideration be 
given to establishment of a separate state institu- 
tion of the colony type in the range of 250 beds for 
the care and training of epileptic children. It is 
recommended that a separate institution of the 
colony type in the range of 400 beds be established 
for the custodial care of mentally defective in- 
dividuals incapable of caring for themselves. 


WILLIAM W, ANTHONY, M.D. 
Gastonia 

LENOX D. BAKER, M.D. 
Durham 


M.D. 


AMOS G. CRUMPLER, M.D. 
Fuquay Spring's 
R. B. DAVIS, M.D. 
Greensboro 
S. L. ELFMON, M.D. 
Fayetteville 
WILLIAM C. HAYES, M.D. 
Wilkesboro 
RICHARD L. MASLAND, M.D. 
Winston-Salem 
EDWARD G. McGAVRAN, M.D. 
Chapel Hill 
KARL B. PACE, M.D. 
Greenville 
CHARLES W. STYRON, 
Raleigh 
ROBERT B. SUITT, M.D. 
Durham 
CHARLES D. THOMAS, M.D. 
Black Mountain 
HARRY WINKLER, M.D. 
Charlotte 
GEORGE T. HARRELL, M.D. 
Winston-Salem, Chairman 
[On motion, duly seconded and carried, the report 
was adopted. 


Committee on Archives of Medical Society History 

Your Committee met in Raleigh on February 18, 
1953, with all members being present but one. The 
chief accomplishment of the meeting was to analyze 
a list of names which we had requested from every 
County Medical Society to prepare historical data 
on the local level. The Committee selected one 
physician in each county to undertake this work and 
give us a progress report by September 1, 1953. 
Mr. Barnes, our Secretary, was requested to notify 
the members selected for this responsibility. 

As previously reported specific items of medical 
history are being prepared and progress is being 
made. 

The Chairman and one member of the Committee 
spent approximately three hours in a conference 
with Doctor Hubert Royster whose vision and fore- 
sight resulted in the establishment of the Committee. 
At the unanimous request of the Committee mem- 
bers President Brewer has been requested to appoint 
Doctor Royster Honorary Chairman of the Com- 
mittee. This will give us the benefit of his advice 
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and counsel and his wide knowledge of the subject 
with which the Committee is concerned. 

It is the unanimous feeling of your Committee 
that once material is accumulated, that the Medi- 
cal Society of the State of North Carolina will 
be faced with the necessity of employing an expert 
to analyze, edit and prepare the material for pub- 
lication, With this in mind we recommend that the 
Executive Committee of the Medical Society begin 
to give thought and preparation to meet the fi- 
nancial need of this problem. 

J. B. BULLITT 

HUBERT B. HAYWOOD 
IVAN M. PROCTOR 
CHARLES F. STROSNIDER 
PAUL F. WHITAKER, 
Chairman 

{On motion, duly seconded and carried, the report 
was adopted. 


Committee on Scientific Exhibits 
The Scientific Exhibit Committee was able to 
secure nineteen exhibits for the 1952 meeting. It 
was felt that these exhibits were in keeping with 
the standards that have been shown at previous 
meetings, and the exhibits that are shown at the 
National meetings. The committee hopes that it 
will be able to secure equally as good exhibits for 
1953. As of this writing thirty-nine have accepted 
invitation and plan to exhibit in 1953. 
LENOX D. BAKER, M.D. 
Chairman 
{On motion, duly seconded and carried, the report 
was adopted. | 
Committee to Study Nursing and Nursing Education 
in North Carolina 
The Committee this year 


has functioned chiefly 
through the Physicians Committee on Nursing and 


the Legislative Committee. The new Nurse Practice 
Act, if passed by the Legislature, should have con- 
siderable effect on promoting better nursing service 
and nursing education in North Carolina. Recom- 
mendation is made that this Committee include that 
member of the State Medical Society who is on the 
Continuing Committee on Nursing and Nursing 
Education, an autonomous committee organized un- 
der the auspices of the North Carolina Medical Care 
Committee and the University of North Carolina 
three or four years ago. 
LESTER A. CROWELL, JR., M.D. 
Lincolnton 
MOIR S. MARTIN, M.D. 
Mount Airy 
HARRY L. 
Elkin 
WILLIAM P. RICHARDSON, 
(Consultant), Chapel Hill 
HARRY L. BROCKMAN, M.D. 
(Chairman) High Point 
[On motion, duly seconded and carried, the report 
was adopted. | 


Advisory Committee to the North Carolina Board 
of Public Welfare 
The members of the Advisory Committee to the 
State Board of Public Welfare for the current year 


have been: 
DR. ALLYN B. CHOATE 
Charlotte—Chairman 
DR. W. M. COPPRIDGE 
Durham 
DR. GEORGE F. 
Bat Cave 
DR. A. H. 
Raleigh 
DR. JOSEPH A. ELLIOTT, SR. 
Charlotte 


JOHNSON, M.D. 


M.D. 


BOND 
ELLIOTT 
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Early in the year the Chairman developed an 
extensive list of questions with regard to provision 
of medical care and hospitalization for indigent 
persons and with regard to those programs of 
financial assistance in which disability is an eligi- 
bility factor. Detailed information was prepared 
at his request by the State Board of Public Welfare 
and submitted to all members of the committee. 
Supplementary information has been sent to the 
members of the committee from time to time in 
order to keep them fully informed with regard to 
all aspects of the public welfare program which 
have any relation to meeting health needs of the 
indigent and medically indigent. Individual mem- 
bers of the committee have also worked closely 
with the State Board of Public Welfare as it formu- 
lated the details of the proposed pooled fund for 
the hospitalization of public assistance recipients 
as a more efficient way in which to provide needed 
hospitalization for this group and as a_ sounder 
basis for the sharing of county, State, and Federal 
funds in such costs. Dr. J. Street Brewer, President 
of the State Medical Society, presented this pro- 
posed plan to the Joint Appropriations Committee 
of the 1953 General Assembly. 

The committee was impressed by the many serv- 
ices the Public Welfare Department has to offer 
the indigent patient in the field of medicine, par- 
ticularly with the children, the elderly indigent, 
and the permanently disabled. 

The major advantages of this cooperative com- 
mittee are twofold: A group within the State Medi- 
cal Society is kept well informed with regard to 
problems of financing medical care and hospitaliza- 
tion for the lowest income group in the State, 
namely, public assistance recipients, and second, the 
State Board of Public Welfare has a committee to 
which it can go for advice and consultation on wel- 
fare program developments which have direct or 
indirect medical implications. 

ALLYN B, CHOATE, M.D. 
Chairman 

{On motion, duly seconded and carried, the report 
was adopted. | 
Advisory Committee to Work With North Carolina 

School Health Coordinating Service 

Your Committee held a meeting, November 10, 
1952 in the Educational Building, Raleigh, North 
Carolina, which was well attended and the discussion 
was most interesting and entered into by all present. 

The question of certification of indigents was 
brought up. In one county of the State, the medical 
services to school children was furnished by phy- 
sicians in an adjoining county and there is some 
misunderstanding as to who is eligible for such 
services. It is necessary for the physician to screen 
these cases himself which consumes his time and 
too, he cannot do it properly because he is not 
familiar with the conditions existing with every 
patient. It is a responsibility which the physician 
should not have to assume. It was recommended 
to the Advisory School Health Committee that the 
Welfare Department of each county certify each 
case before it is seen by the physician. A _ fee 
schedule for these cases was discussed and it was 
thought best to follow somewhat the schedule al- 
lowed by the Blue Cross and Blue Shield plans in 
low income groups. It was suggested that rheu- 
matic fever cases be included in those eligible for 
diagnostic study. These cases present a problem 
especially when they become chronic or have cardiac 
complications. The school health funds are available 
for diagnostic study only and cannot be used for 
the treatment of them 

The plan for school health and physicians con- 
ference for North Carolina was discussed and en- 
dorsed. This will be held sometime in the Fall of 


1953, 


a 

| | 
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Your chairman met with the Advisory Health 
Committee, November 24, 1953. At this meeting, 
the suggestions of the Advisory School Health Com- 
mittee of the Medical Society of the State of North 
Carolina were presented and received in a favorable 
manner. The reports and discussion at this meeting 
were interesting and helpful. Definite plans for the 
physician and schoo] health conference in the Fall 
of 1953 were started. This conference should be of 
great benefit to the school children, health authori- 
ties, school authorities and physicians, 
WILLIAM T. RAINEY, M.D. 
Chairman 
[On motion, duly seconded and carried, the report 
was adopted. | 
Committee to Study Amendments and Recommend 
Legislation on Medical Practice Act 
A bill has been passed by the North Carolina 
General Assembly and is now law, increasing the 
fee charged by the State Board of Medical Examiners 
to fifty dollars ($50). 
This completes the efforts of the Committee and 
we ask that it be discharged, 
VONNIE M. HICKS, M.D. 
Chairman 
{On motion, duly seconded and carried, the report 
was adopted. | 
Committee to Study Extending Annual Sessions 
A meeting was called at the Sir Walter Hotel in 
late fall. All members of the Committee being 
present, a varied discussion was entered into about 
an interim session of the State Medical Society. 
The final conclusion being that on Sunday and Mon- 
day at the Annual Session in 1953 there will be 
held at Pinehurst an audio-visual post graduate 
instructional program consisting of scientific motion 
picture films, the titles being selected after cards 
had been mailed out to various members of the 
membership by Dr. Baker, Chairman of the Scientific 
Committee, where desired films were available. 
These will run continuously Sunday and Monday. 
On monday morning there will be a live fracture 
clinic held on the first floor in the Carolina Hotel. 
The membership and guests are cordially invited 
to attend this fracture clinic. The Chairman of the 
Committee on Scientific Exhibits wishes to continue 
this as an annual feature, if there is enough par- 
ticipation at this meeting to justify doing so. 
There being no further business, the Committee 
adjourned to meet again whenever called by the 


Chairman. 
M. D. HILL, M.D. 
Chairman 

[On motion, duly seconded and carried, the report 
was adopted. ] 

Committee on Child Welfare 

The committee on child welfare met with Dr. 
Shaw in Fayetteville on 4-11-53 to discuss the prob- 
lem of gamma globulin distribution with particular 
reference to poliomyelitis. Present at the meeting 
were Drs. John A. Shaw, W. L. Venning, W. H. 
Davis, J. W. R. Norton, John H. Hamilton, Ed. 
Curnen, C. C. Applewhite and our President, J. 
Street Brewer. 

It was agreed that the best plan would seem to 
be to have the Polio Foundation, or some other 
out of the state authority, give us the standard of 
diagnosis of cases of poliomyelitis, the dose of 
gamma globulin to be used and if possible to what 
contacts the material should be given. Dr. J. Street 
Brewer agreed to request the information for our 
Society. If this information is unobtainable from 


this source, the professors of pediatrics at our three 
medical schools, Drs. Davison, Lawson, and Curnen 
will be requested to meet and decide on these stand- 
ards, 


NORTH CAROLINA MEDICAL JOURNAL 


August, 1953 


In the allocation of the globulin for poliomyelitis 
it was agreed that our State Health Officers will 
be responsible for supplying the material on requi- 
sition from the doctors, the requisition being on a 
prescription blank, the information requested to be 
filled out in a definite form, the outline of which 
all doctors will receive at regular intervals. This 
prescription will be taken to the Health Department, 
or other authority designated; and if the standard 
for release of the globulin is met, the globulin will 
be given to the patient. A small supply will be 
kept in each Health Department or in any authority 
delegated by the Health Officer. As this is released 
it will be replaced from the N. C. Board of Health. 
It was agreed that each county medical society 
should form a committee to meet with the health 
officer at intervals to discuss all problems arising 
from standards, allocation, or public information 
pertaining to this matter. 

The authority for the release of the gamma 
globulin will be in the hands of the state and local 
health officer, using standards clearly defined, copies 
of which will be sent to all physicians. 

During the discussion it was suggested that the 
possibility of reclaiming old blood for gamma globu- 
lin be investigated. 

Finally it was agreed that an integrated state 
wide publicity of the facts and problems of this 
program be continuously presented to the public. 
Without this effort by us, it was felt this program 
could be a constant source of friction, potentially 
very bad public relations and poor community 


morale. 
JOHN A. SHAW, M.D. 
Chairman 
{On motion, duly seconded and carried, the report 
was adopted. | 
Committee on Venereal Disease 
The Committee on Venereal Disease wishes to 
report that the condition in North Carolina is some- 
what better than last year, in fact, it is believed to 
be the best in the memory of most physicians now 
practicing. The incidence of syphilis has decreased 
between ten and fifteen per cent. The number of 
gonorrhoea cases remains roughly the same as last 
year. It is gratifying to note that the expense to 
the State Department of Health for treating these 
cases has been reduced by elimination of the Rapid 
Treatment Centers and the formation of Prevention 
and Control Centers. There are three such centers 
in the state at the present time, located in Charlotte, 
Durham and Wilmington. These centers serve in 
diagnosing difficult cases, advising referring phy- 
sicians, and by following up all leads as to contacts. 
The use of newer preparations of penicillin, with 
adequate blood levels lasting four days, is also 
aiding in the control of both of these diseases. 
R. BRYANT HARE, JR., M.D. 
Chairman 
[On motion, duly seconded and carried, the report 
was adopted. ] 
Committee on Legislation 
This Committee had the prospects in the fall of 
1952 that the year of 1953 would not entail any 
great problem or activity for the Society in the 
area of legislation of health measures, either in the 
State Assembly or the National Congress. Ad- 
ministrations had been elected at both levels follow- 
ing friendly overtures from medicine and the health 
leadership of the state and nation had the sense of 
having no great amount of legislative problems 
upon which to plan and seek action. One may not 
have contemplated the need for either an enactment 
offense or any major action of defense. 
So far as the Congress is involved, there have 
been no very difficult problems to face. In the early 
weeks of the first session of the 83rd Congress it 
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became apparent that the President would press 
for an executive reorganization-plan under which 
there would be established a Cabinet post and De- 
partment of Health, Welfare and Education. On 
the basis of AMA aproval on March 14, 1953 such 
a plan was consummated by mid April and pros- 
pects now await the designation of a physician to 
head the health affairs of government as Assistant 
Secretary to the Cabinet Officer. 

Statewide, the early weeks of the 1953 General 
Assembly were submerged in the wide concern at 
and for the state of health of the new Governor. 
Early February marked the first introductions of 
concern to the medical profession. As this report is 
being compiled the fourth month of the General 
Assembly has transpired and, through the last 
ninety days, thirty odd bills and/or appropriative 
actions have faced this Committee as having im- 
plications on the interest of and an influence upon 
the forces for the health of the people of the state. 
To one degree or another the Committee, and the 
staff charged with action on legislative matters, 
has been required to place much effort on these 
movements—some in defense of and others toward 
the public conservation or protection of gains in 
health standards and health services achieved in 
previous laws. Frequently action was required 
without the fullest of authority and direction from 
the body of the Society, nor a full complement of 
the Legislative Committee, but always with the 
vital and vigorous support of the Society’s top 
officials. 

The Committee can take pride in reporting that 
no measure which the Society opposed as contrary 
to the health interests of the people prevailed on 
final action within the Assembly. Likewise the 
Committee was successful in experiencing favorable 
action on those measures in which the Society found 
the opportunity of expressing a desire that the 
General Assembly enact the measure into law. 
Among bills which the Society sensed would not 
serve the best health interest of the people and 
which were eliminated by legislative action were: 

. Define and regulate practice of naturopathy. 

. Non-Cancellation hospital service contracts. 

. Providing limited service pharmacy license to 
person without training. 

. Rewriting nurse practice act (Senate 258). 

. Uniform procedure for all licensing boards of 
professions and trades. 

}. Amending Blind Commission machinery act 
authorizing optometric eye care in lieu of medi- 
cal eye care. 

.New Nurse licensing and accreditation under 
an all Nurse Board. 

8.Sam P. Mason license to practice medicine by 
act of legislation. 

9. Disturb procedures hospital service corporations 
in Society’s rate changes. 

Among bills which the Society supported to suc- 

cessful enactment by the General Assembly were: 

. Amendments to uniform narcotics drug law. 

2. Revision medical licensing fees. 

3. Amending practical nurse licensing law. 

4. Establishing new criteria and board of licensing 
of nurses and accreditation of nursing schools. 

5. Establishing a medico-legal system adjunctive 
to the coroner office (not completed at this 
writing). 

. Providing an appeal procedure for the 
grieved applicants for medical license. 

To each member of the Committee who gave time, 
interest and effort we record collective gratitude. 
To the great affluence in our membership brought 
to play in guiding the Committee and the members 
of the Assembly we extend thanks and congratula- 
tions. And finally to our Attorney, Mr. John H. 
Anderson, Jr., and to the Executive Secretary, 


ag- 
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James T. Barnes, we extend commendation of the 
highest order for their knowledge, guidance and 
vast effort throughout the 1953 session. The job 
has been accomplished on a high level in which the 
Society should take a deep pride of satisfaction. 

Respectfully submitted, 

M. D. HILL, M.D., 

Chairman 

W. M. COPPRIDGE, M. D. 

SAMUEL D, McPHERSON, JR., M.D. 

ROSCOE D. McMILLAN, M.D. 

JOSEPH F. McGOWAN, M.D. 

J. STREET BREWER, M.D. 

WM. H. PETTUS, JR. M.D. 

DONALD B. COBB, M. D. 

ALBAN PAPINEAU, M.D. 

{On motion, duly seconded and carried, the report 
was adopted. | 

The Speaker: I now see Dr. Joseph J. Combs, who 
wants to make a supplemental report from the 
Board of Medical Examiners, I recognize Dr. Combs. 

Dr. Combs: Mr. Speaker, I do not have any par- 
ticular supplemental report. The Executive Secre- 
tary asked me to be present to answer any ques- 
tions that the House of Delegates might want to 
direct at me as Secretary of the Board. 

I would like to say about the Uniform Procedure 
Act that in a conference with the Executive Council, 
we did not feel that we wanted to stay in the Uni- 
form Procedure Act with all the other Boards. The 
Executive Council directed the Legislative Commit- 
tee, the attorney and the Committee from the Board, 
to proceed in the best way they thought advisable. 

Under Mr. Anderson’s guidance, we were able to 
be excluded from the Uniform Procedure Act, along 
with the lawyers and the dentists. In that exclusion, 
we carried the promise that we would amend the 
Medical Practice Act, and that Act was put through 
and will be in effect as of July 1. The main changes 
in that are as follows: The present Act reads that 
there is no appeal from the decision of the Medical 
Board of Examiners. There is now spelled out a 
definite manner of procedure for appeal. 

We also had put in that Act the power of in- 
junction given to the Board of Medical Examiners 
to stop somebody that is violating the Medical Prac- 
tice Act. 

If there are any questions that anyone would like 
: ask, Mr. Speaker, I will be happy to try to answer 
them. 

The Speaker: Dr. Combs, I wonder if you would 
mind explaining to the members about the change 
in the fee. 

Dr. Combs: Mr. Speaker, last year, I came before 
this House and asked their endorsement of a move- 
ment that was on foot that had been passed by the 
Executive Council to raise the fees under the Medi- 
cal Practice Act. The old fee for taking the exami- 
nation was $15. The fee for obtaining a license by 
endorsement of credentials was $50. With the mark- 
ed increased business and demands on the office, 
these fees did not bring into the Secretary’s office 
sufficient funds to meet the expenses. 

The law definitely states that we shall operate on 
the income from licensure, so this House approved 
a bill to change the price of the examinations, not 
to exceed $50, and the fee for reciprocity not to 
exceed $100. The limited license was changed to $50. 

To review for you what a limited license is, it is 
a license that is granted to certain physicians who 
do not live in North Carolina but want a license to 
practice in certain counties because of their situa- 
tion in neighboring states. 

A new feature incorporated into the law, a 
special license for residents is changed to $10, that 
is, when a man gets a license in North Carolina by 
endorsement of credentials from some other state 
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to act as a resident in one of our hospitals, he ob- 
tains that for the sum of $10. If he then desires to 
obtain a new license and locate in North Carolina 
to become a permanent resident, he gets a full li- 
cense by a statement from the hospital that his 
residency has been completed in a satisfactory man- 
ner and a statement from him that he intends to 
locate in North Carolina. He gets the license by 
paying the additional sum up to what the reciprocity 
ee is. 

We especially requested in the law that the fee 
not exceed a certain amount. The present Board is 
in the financial status of owing members of the 
Board money for the small per diem of $10 a day 
that they are supposed to receive, and we felt that 
we should put the fees at the limit, so for the pres- 
ent, it will be $50 to take the examinations, $25 for 
Part 1, and $25 for Part 2, and $100 for reciprocity, 
$50 for limited license and $10 for residents license. 

The Speaker: Thank you very much, Dr. Combs. 


BOARD OF MEDICAL EXAMINERS OF 
THE STATE OF NORTH CAROLINA 


The State Board of Medical Examiners presents 
to you, the Medical Society of the State of North 
Carolina, a report on its activities for the past year. 

The board has conscientiously and diligently per- 
formed its many duties in the past year and has 
individually and collectively strived to administer 
the Medical Practice Act for the benefit of the citi- 
zens of the state. It meets in regular session five 
times yearly in order to expedite licensure and 
transact other business. 

Financial Status 

The board has been operating under a deficit due 
to the increase in cost of all operation and the 
gradual increase in the amount of work done by the 
board over the years, which has necessitated more 
frequent meetings and the fact that the fees under 
which it operates by statute were established in 
1913. The members of the board have not received 
per diem since taking office. 

Representatives of the board met with the Execu- 
tive Committee of your society and presented its 
financial status, at which time a committee was 
appointed to study this problem with the board, 
following which certain recommendations for in- 
crease in fees were made to the Executive Commit- 
tee, such recommendations having been approved. 
Attorney John H. Anderson prepared a bill for in- 
troduction to the 1953 General Assembly for an 
increase in fees as follows and the bill was duly 

assed and ratified: 

‘ee for license by written examination 


not to exceed $ 50.00 
Fee for license by endorsement and/or 

reciprocity not to exceed ........ ...$100.00 
Limited license $ 50.00 


Limited license hospital residents .................... $ 10.00 
Duplicate license ............ 
Legislation in the 1953 Assembly 

The secretary cooperated with the society’s at- 
torney and the Legislative Committee in regard to 
proposed legislation. 

RE: SAM P. MASON—A bill was introduced by 
the representative from Clay County that Doctor 
Samuel P. Mason be granted a license to practice 
medicine in Clay County to the same extent as if 
he had been granted license in accordance with the 
statute. The secretary was probably the first per- 
son to be notified of the introduction of this bill. 
Attorney Anderson handled this matter and the bill 
was successfully defeated in the committee. (Fur- 
ther details are discussed in another paragraph with 
reference to Sam P. Mason practicing without li- 
cense.) 

Laymen Practicing Without License 
Under the present set-up the responsibility falls 
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on the county medical societies to report, after due 
consideration, violation of the Medical Practice Act 

and with their cooperation the following actions 

were brought about: 

JOHN COMER, Franklinville, North Carolina — 
Indictment was obtained and the solicitor accepted 
indictment of nol pros with leave, which would en- 
able him to automatically bring Comer to trial with- 
out a new indictment if he resumed his illegal prac- 
tice upon guarantee by Comer’s attorney that he 
would no longer illegally practice. 

SAM P. MASON, formerly of Madison County, 
was indicted and convicted in the Superior Court in 
February, 1952, in Madison County for practicing 
medicine without license, after pleading nolo con- 
tendere. After being convicted in Madison County 
he moved over into Clay County where he was in- 
dicted and convicted in the Superior Court for prac- - 
ticing medicine without license. He is under a sus- 
pended sentence in both counties. Mason had pre- 
viously been indicted and convicted in Clay County 
in 1938. 

GERALD L. WHEELER, AND SON, naturopaths 
of Charlotte, were indicted and convicted for prac- 
ticing medicine without license. 

K. A. KESTERSON, naturopath, Gastonia, was 
investigated by the State Bureau of Investigation 
and in the secretary’s opinion sufficient evidence 
was procured for an indictment. However, the re- 
port stated that Kesterson had moved out of the 
state and Attorney John H. Anderson said he could 
not be extradited to be tried for a misdemeanor. 

DR. RAPHAEL SHERWOOD, chiropractor, Troy. 
The secretary of the local county society, with an- 
other physician from that county, came to the office 
of the secretary and submitted certain evidence that 
this chiropractor was practicing medicine without 
a license. This evidence was forwarded to the At- 
torney General, who turned the same over to the 
local solicitor with the instruction that he proceed 
to take such action as he deemed advisable, The 
solicitor advised that in his opinion the evidence on 
hand was not sufficient to obtain a conviction and 
he was awaiting additional evidence before proceed- 
ing. 

Physician Practicing Medicine Without License 

Dr. H., grade B graduate, practicing medicine in 
a hospital in the state. The board received informa- 
tion that this physician had been practicing medi- 
cine in a hospital since 1946 and he was requested 
to come to the office of the secretary for an inter- 
view, at which time he was advised of the regula- 
tion that all physicians in the State of North Caro- 
lina after one year’s internship, were required to 
have a license to practice medicine in this state. 
Dr. H. severed his connection with hospital and left 
the state. 


Narcotic Addiction 

The board has continued its policy of making a 
study of each physician addicted to narcotics 
brought to its attention and feels that it has made 
progress in their rehabilitation. The Narcotic Bu- 
reau and the local societies have rendered much 
assistance in this connection. 

Six physicians are at the present time under the 
surveillance of the board. Investigation wes re- 
quested of the Narcotic Bureau on two physicians 
who expired before the same came to a hearing be- 
fore the board. 

Dr. S. was under the surveillance of the former 
board for some years for narcotic addiction and was 
institutionalized on a number of occasions. When it 
became necessary for him to be committed for in- 
stitutional treatment again the board felt that it 
was in the best interest to request him to volun- 
tarily surrender his medical license in order that 
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he might not be discharged and return to practice 
before he could be heard. Dr, S. appeared in regular 
session before the board, with an attendant, and 
stated that he would voluntarily surrender his li- 
cense to practice medicine, which license was sur- 
rendered. At that time he was advised that the board 
would entertain a petition from him for the restora- 
tion of his license upon good cause being shown for 
such restoration. 

Voluntary Surrender of Medical License 

Dr. A, was convicted in Federal Court for viola- 
tion of the Harrison Narcotic Law and sentenced 
to the Federal Reformatory, but due to his advanced 
age, execution of his prison sentence was suspended. 
Thereupon the board gave him the opportunity and 
his medical license was voluntarily surrendered. 

Dr, C. appeared before the board in regular ses- 
sion in July, 1951, and procured license by endorse- 
ment to locate in a resort village in the state as a 
permanent resident, at which time he stated that he 
remain there continuously and that if he left in the 
fall his license could be revoked on the grounds of 
false statement. This precaution was taken because 
just prior to that time he had asked for the privi- 
lege of practicing in another resort town for the 
summer months and the fact that the board had 
received information that he planned to continue 
his residency training in the fall. Dr. C. did leave 
this location in the fall to continue his training. 
He was then given the privilege of voluntarily 
surrendering his medical license in lieu of revoca- 
tion of the same. This license was voluntarily sur- 
rendered and the board accepted the same at the 
June, 1952, meeting. He was advised that the board 
would hear him at any future regular session re- 
garding restoration of said license. 

Dr. W. H. Ross, colored, was indicted in the Su- 
perior Court of Moore County in June, 1952, for 
performing a criminal abortion and plead guilty to 
the charges and the matter was continued to the 
August, 1952, term of court. This physician was 
investigated by the State Bureau of Investigation 
for criminal abortion in 1950 and was indicted for 
manslaughter, but the case was dismissed on ac- 
count of insufficient evidence. 

The board at the June, 1952, meeting directed 
Dr. Ross to surrender his medical license and to 
desist from the practice of medicine until his status 
in the Moore County Court was clarified and ruled 
that he would be given a hearing after his trial. 
Dr. Ross thereupon surrendered his medical license. 
He was later convicted for performing a criminal 
abortion and was sentenced to serve a sentence in 
the State’s Prison; was committed and died shortly 
after commitment. Therefore, he was not heard by 
the Board of Medical Examiners. 

Dr. S. voluntarily surrendered his medical license. 
(See paragraph under narcotic addiction.) 

Due to the difficulty experienced with members 
of the medical profession in narcotic violation, the 
board requested the United States Commissioner of 
Narcotics to furnish an article suitable for publica- 
tion in the North Carolina Medical Journal to pre- 
sent salient points with which practicing physicians 
should be familiar. This article was published in the 
July, 1952, issue of the North Carolina Medical 
Journal entitled “The Role of the Physician in Fed- 
eral Narcotic Law Enforcement.” A reprint of the 
same is sent to each new licentiate in this state. 
Meeting of the Federation of State Medical Boards 

of the United States 

The president, Dr. James P. Rousseau, and the 
secretary, Dr. Joseph J. Combs, attended the 1952 
meeting held in Chicago. It is the opinion that this 
is a very beneficial meeting because of information 
obtained and the fact that better cooperation can 
be obtained between the various state boards where 
they have met and discussed mutual problems. 
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Revocation of Medical License 

Two physicians were convicted in the Federal 
Court of violation of the Harrison Narcotic Act, 

See paragraph in regard to Dr. A. under volun- 
tary surrender of medical license with reference to 
one of these physicians. 

One of these physicians was sentenced to the 
Federal Reformatory. A hearing was held, he be- 
ing represented by his counsel in absentia and the 
board by its counsel. Summons and charges were 
duly served upon this physician and his counsel 
appeared and stated that he was appearing on his 
client’s behalf so that no question could be raised at 
anytime as to the service on him. The narcotic agent 
appeared as a witness and certified copies of the 
indictment and judgment were presented as ex- 
hibits. He was found guilty as charged by the Board 
of Medical Examiners and his license to practice 
medicine in the State of North Carolina was re- 
voked. He was requested to surrender his license to 
the secretary of the board and he has complied 
with this request. 

The following is a summary of the work for the 
past 12 months: 

Total number applicants granted license 

By written examination 

By endorsement of credentials 
Limited license 54 

Residents 50 

Limited county or counties me 
Written examination failure : 
Applicants declined permission to take 

written examination 
Applicants rejected licensure by endorsement 
Revocation of Medical License 
Hearings 

Nerestic addiction 

Restoration medical license 

Violation Federal Narcotic Act 
License Revoked . 

(Conviction in Federal Court violation 

Harrison Narcotic Act) 

Voluntary surrender of medical license 
Investigations by State Bureau of Investigation 

Laymen practicing medicine without License 
Investigation by Narcotie Bureau 

Narcotic addiction of physicians 
Laymen convicted in Superior Court for 

practicing medicine 

BOARD OF MEDICAL EXAMINERS OF ine 
STATE OF NORTH CAROLINA 
CLYDE R. HEDRICK, M.D., 
President 
JOS. J. COMBS, M.D., 
Secretary-Treasurer 


NORTH CAROLINA BOARD OF 
NURSE EXAMINERS 

Report from the North Carolina Board of Nurse 
Examiners for both the Professional and Practical 
Nurses for the State of North Carolina. 

Since our last report, the business of the Nurse’s 
Board of the State of North Carolina has been fairly 
quiet and running along smoothly up until the Leg- 
islature met this year. You probably don’t know 
but there was an agreement between the State 
Medical Society of North Carolina, the Hospital 
Association of North Carolina and the Nurse’s As- 
sociation of North Carolina not to introduce any 
legislation this year concerning the training schools 
and nurses of the State of North Carolina. As you 
all probably know Senate Bill #258 was introduced 
into the Senate by a group of doctors which was 
unbeknowing to the authorities of the State Medical 
Society until after its introduction. Following the 
introduction of this bill, the nurses introduced their 
bill, #316, which was to eliminate all the doctors 
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on the Nursing Board and also to raise the stand- 
ard of the training schools in our state. The Medical 
Society did not endorse either of these bills. At this 
time both bills have been presented to the commit- 
tee but a report from the committee has not been 
given. We are hoping that a compromise bill will be 
given out from the committee that will be passed 
that will be acceptable to the doctors, hospitals, and 
the nurses, 

The following is a report of the activities of the 
North Carolina Board of Nurse Examiners and the 
North Carolina Board of Nurse Examiners, En- 
larged, from May, 1952, through May, 1953: 


North Carolina Board of Nurse Examiners 
The North Carolina Board of Nurse Examiners 
conducted two examinations for professional nurses 
in 1952. 

1. April 2 and 3, 1952, in Raleigh, N. C. 
Reported for examinations ..................0.00.0.00.. 159 
Passed examinations 
September 23-26, 1952, in Raleigh, N. C. 
Reported for examinations ..........................0.... 671 
Passed examinations 
Number licensed in recognition of registration in 


te 


Totals 
Reported for examinations 830 


Passed examinations 

Licensed in recognition of registration in 
other states 2 

Total vomiatered) 938 

On January 1, 1953, there were 46 licensed in 
recognition of their registration in other states. 

There were 447 applications of North Carolina 
registered nurses endorsed for licensure without ex- 
aminations in other states during 1952. 

The spring examinations for professional nurses 
were held on April 21 and 22, 1953, at the Sir Wal- 
ter Hotel, Raleigh, N. C. Enrollment for the exami- 
nations was 147. 

Number of professional nurses currently regis- 

tered in 1952: 
Number renewed license................ 9,927 
Number new registrants................ 


Total—10,865 

Number of professional nurses currently regis- 
tered for 1953 as of March 20, 1953: 

Number renewed license................ 10,148 

Number new registrants................ 46 


Total—10,194 


North Carolina Board of Nurse Examiners, Enlarged 

The North Carolina Board of Nurse Examiners, 
Enlarged, conducted three examinations for licens- 
ure of practical nurses in 1952. These were given in 
Raleigh, N. C., on February 5, June 5, and October 
3, 1952. 


Number reported for examinations in 1952.......... 109 
Licensed by examinations 108 
Licensed in recognition of licensure in 

Total number licensed for 1952.............................. 111 
Total number licensed by examination 

Total number licensed in recognition of 

licensure in other states since 1949.............. 31 
Total number licensed by waiver from June 1, 

Total number licensed by examinations, 

reciprocity, and waiver ....... 2871 


Number of practical nurses currently licensed 
in 1952: 
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Number renewed license .................. 2073 
New licenses issued..........................-. 111 
Total—2184 


Number of practical nurses currently licensed for 
1953 as of March 13, 1953: 

Number renewed license .................. 2018 

New licenses issued 2/23/53............ 39 


Total—2057 
LOUTEN R. HEDGPETH, M.D. 
Representative of Medical Society 
of the State of North Carolina 


Report from Medical Director of Hospital Saving 

Association of North Carolina, Inc. 

I would like to present a very brief summary of 
the activities of Hospital Saving Association for 
the year 1952. This has been another year of growth. 
For example, there are now 460,230 North Caro- 
linians who hold Blue Cross certificates and 430,058 
who hold Blue Shield certificates. This represents 
an increase of 28,230 in Blue Cross and 31,058 
in Blue Shield in the past year, and bears witness 
to the important fundamental facts that our own 
patients want to be able to pay their hospital and 
professional bills and also they believe in doing it 
on a free voluntary basis. 

It is somewhat difficult to appreciate fully the 
extent that Blue Cross and Blue Shield play in 
present day medical economics. For example, Hos- 
pital Saving Association now has total assets of 
$2,414,645.69, and since the organization has been in 
existence claims amounting to $24,880,013.82 have 
been paid to the hospitals of North Carolina, and 
$8,865,455.72 have been paid in claims for profes- 
sional services, for a total of $33,745,469.54. In 
1952 alone $4,253,639.74 were paid in Hospital 
claims and $1,730,936.85 in professional claims, for 
a total of $5,984,576.59 in this one year. 

All Blue Cross plans throughout the country are 
experiencing difficulties in maintaining service pro- 
grams in the face of rising hospital costs and in- 
creased usage without raising rates to the extent 
which would prevent the average individual from 
being able to purchase and carry Blue Cross cov- 
erage. There is distinct danger in “killing the goose 
that laid the golden egg.” Between 1946 and 1951 
hospital cost rose 79% and instead of an average of 
1 in 10 people going to the hospital in 1946 there 
is now an average of 1 in 7 today. These two facts 
coupled with the marked increase in the number of 
diagnostic services used for which Hospital Saving 
Association is called upon to pay, lend credence to 
the thought that this problem is worthy of the real 
concern of all doctors and hospitals. 

The facts and figures stated above, I feel, show 
rather dramatically the public’s favorable reaction 
to and acceptance of the principle of Blue Cross 
and Blue Shield and their desire to go along with 
us as their leaders in the field of medical economics 
as well as strictly professional care. We must 
never allow the people to cease looking to us for 
ways and means of meeting their obligations in this 
field. It is my earnest hope, and belief, that in 
North Carolina we can always have the people of 
this state come to the medical profession for guid- 
ance and leadership in all of their medical needs. 

Hospital Saving Association and its staff has 
worked constantly with the Physicians’ Advisory 
Committee from this Society under the Chairman- 
ship of Dr. Norris Smith, and he will, of course, 
report on this. Also Dr. Eben Alexander will make 
his report on the Committee on Veterans Affairs 
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and the activities of the Association in connection 


with this program. 
E. McG. HEDGPETH, M.D. 
Medical Director 
Hospital Saving Association 

[On motion, duly seconded and carried, the report 
was adopted.] 

The Speaker: Gentlemen, I promised to get 
through with the afternoon session at five-thirty 
and it is now five thirty-seven. The Chair would like 
to entertain a motion (clincher) that these reports 
be adopted. 

Dr. Leroy J. Butler: I move that the reports be 
accepted as presented and read yesterday by the 
Executive Council. 

[The motion was seconded by several.] 

The Speaker: Is there any discussion of this mo- 
tion? 

{The motion was put to a vote and carried.] 

The Speaker: Gentlemen, we are going to recess 
in just a few moments. We will reconvene at eight 
o’clock in this room, 

I declare this session recessed until eight o’clock. 

[The meeting was recessed at five-forty o’clock.] 


MONDAY EVENING SESSION 
May 11, 1953 


The First Meeting of the House of Delegates re- 
convened at eight forty-five o’clock, Dr. McMillan, 
the Speaker of the House, presiding. 

The Speaker: After the recess, I am calling to- 
gether the House of Delegates. 

I recognize the Chairman of the Committee on 
Veterans Affairs, Dr. Eben Alexander, for a sup- 
plemental report. 

Dr. Eben Alexander: Mr. Chairman, I bring you 
greetings from Dr, James MeNeill, to whom I have 
talked recently. As you know, he was Chairman of 
this Committee until he became ill. He is conval- 
escing rapidly now from a case of tuberculosis that 
was discovered by x-ray. 

This Committee has been rather active from the 
point of view of its association with the Hospital 
Saving Association and has had a good many con- 
tacts with the Veterans Administration. 

As you know, the Veterans Administration rather 
arbitrarily cut off the time limits in which they 
would authorize care of a veteran under our Home 
Town Care Program. This was, they said, because 
of lack of funds. However, they failed to explain the 
problem to the physicians, and there was a great 
deal of inconvenience both to the veteran and to the 
physician, and I think a good deal of loss of confi- 
dence in the program. 

It was after that that a survey was sent out by 
the Hospital Saving Association and by your Com- 
mittee. This survey was sent to the entire member- 
ship and 713 replies were returned, I will not give 
you the entire survey at this time; in fact, I don’t 
know that it would be of interest at this moment, 
but it is of interest that there are not much more 
than a thousand active participating physicians in 
this program, men who do a great deal of this sort 
of work, so we felt this was a very high incidence 
of returned answers. 

In general, most of the physicians felt that this 
was the best workable program and were in favor 
of continuing it with Hospital Saving as intermedi- 


ary. 

I think the biggest complaint the physicians had 
was against the Administrative difficulties that 
have been set up in the way of a physician carrying 
out this program and the extreme disregard that 
the Veterans Administration has had in cooperating 
with the physicians, in sending them any informa- 
tion about the veteran’s previous illness or giving 
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the physician the consultant’s opinion, or in warn- 
ing the physician as to what they were planning to 
do next, which might be entirely contrary to what 
the physician had in mind and perhaps detrimental 
to the veteran. 

This survey we have not made public, and we 
planned, after our meeting today—the Committee 
had a meeting today—to submit this to the Presi- 
dent of the State Society for his consideration, let- _ 
ting him submit it to the Public Relations Commit- 
tee or to use it as he sees fit. Although there does 
not seem to be anything very controversial about it, 
one never knows how these things might get out, 
and I think this had better be pretty well cleared 
before it does go out. 

There have been very few criticisms of anything 
that the Medical Association has done as far as its 
members are concerned. There have been only one 
or two infractions of the regulations as far as the 
Veterans Administration is concerned. These do a 
tremendous amount of harm, of course. One infrac- 
tion is no antidote to the several hundred men who 
do their work every day adequately and honestly. 
These, however, have been taken care of within the 
— of the program and without any pub- 
icity. 

It is the feeling of the Committee that with the 
will of the Society, it should continue to facilitate 
this program as the best workable program, and we 
have had every cooperation with the Hospital Saving 
Association in this, both from the point of view of 
the Veterans Administration and our difficulties 
with that arbitrary program and from the point of 
view of the physicians who have to work through 
this particular set-up. 

We have had correspondence with the Central 
Office of the Veterans Administration, Dr. Harding. 
He has, he felt, answered a great many of our 
questions and has asked that this letter be published 
in the North Carolina Medical Journal. However, 
the letter which he has written us is a long letter 
and does not answer any particular questions, and 
this, too, will be submitted to your President for his 
consideration. 

Thank you! [Applause] 

The Speaker: Thank you, Dr. Alexander. 

You folks have heard the report of Dr. Alexander. 
What shall we do with it? What is your pleasure? 

Dr. McGowan: I move that the report be approved. 

[The motion was seconded by Dr. Strosnider, was 
put to a vote and carried.] 

The Speaker: I wonder if there is anything that 
any of the delegates would like to talk about for 
just six minutes ? 

Dr. George Curtis Crump: This afternoon, when 
we voted on the General Practitioner of the Year to 
be selected from North Carolina, I think we all felt 
at a disadvantage as to whom to pick. I myself 
would have liked very much to have seen each one 
of these candidates, and I wonder if the Committee 
that selects these nominees to present to the dele- 
gates could work out a program whereby each of 
these candidates would appear before the delegates, 
so that we could see them and probably vote more 
intelligently on them. I just make that as a sug- 
gestion. 

The Speaker: Thank you, Dr. Crump. 

I hope Dr. Sams, Chairman of that Committee, 
= take cognizance of recommendations along that 
ine. 

Dr. Harry Duff Riddle: Gentlemen, I may just be 
displaying my ignorance, but in general practice I 
have been overrun and sometimes overcome during 
the past year by people who were referred by the 
Vocational Rehabilitation Commission which, to me, 
is one of the most obnoxious and wasteful expendi- 
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tures of taxpayers’ money I have ever seen, I real- 
ize that somewhere there might have been a good 
basis for that law, but I am referring now particu- 
larly to people who are disabled orthopedically, who 
have polio, who have disabled extremities, and so 
on. We have the North Carolina State Orthopedic 
Hospital in Gastonia, and I bow to no one more 
than to Dr. Roberts and his boys and their work 
with orthopedic patients. Certainly that is a reason- 
able application of vocational rehabilitation, where, 
for example, a person’s club feet may be fixed so 
he can make a living. 

As I say, I may just be showing my ignorance, 
but it seems to me that the majority of the people 
that have come to me from the Vocational Rehabili- 
tation Commission of North Carolina have been peo- 
ple who, in the first place, were mentally deficient, 
and no matter what you do with their eyes, their 
extremities, their gallbladders, or anything else, 
those people are still incapable of making a living. 

As I speak, I recall two instances just offhand. 
If I tell you of these two instances that come to my 
mind, they may serve as typical examples of this 
sort of thing. 

One of these cases was an individual whom I 
looked after three or four years. This boy, in the 
first place, is mentally deficient. He is cross-eyed, 
psychoneurotic, and he receives aid from four give- 
away organizations, He receives benefit from the 
Welfare, the State Commission for the Blind, from 
the Veterans Administration. He is one of those 
(poor, miserable, sad old bags) who escaped the 
psychiatric Army interview just long enough to 
qualify for benefits for the rest of his life, so that 
you and I not only pay more taxes in proportion to 
other people to support that guy, but we also treat 
him for nothing. On top of receiving benefits from 
all of these agencies to whom I refer, he comes in 
with a slip from the Vocational Rehabilitation Com- 
mission which authorizes him to see an eye man for 
his eyes, a psychiatrist for his brains, a general 

hysician for general examination, a surgeon for 
Ris gallbladder, and yet there is not a thing that 


anybody could do for that guy. [Applause] 
The second example is a girl about 30 years of 


age, who married a man about 48 years of age. 
She is obese, lots of Santa Claus below the belt, lots 
of vacuum above the shoulders. She is a fair, fat, 
fecund, affectionate female of 40, who breeds lots 
of children and has gallbladder trouble. I may have 


a smile in my voice, but I assure you that it just 


gripes the dickens out of me to treat and support 
these people to the end of their natural days on the 
basis of some so-called social welfare legislation, 
propagandized by somebody who might socialize 
this country. 

To return to this woman, she also is the recipient 
of benefits from several of our give-away organiza- 
tions. I don’t know what influence the medical body 
in North Carolina can exercise on this sort of thing, 
but I simply raise the question, why can’t we take 
some stand against this prodigious waste of tax- 
payers’ money under the guise of social welfare 
legislation? If anybody has an expression that he 
would like to make on that, I would like to hear it. 
[Applause] 

The Speaker: Gentlemen, you have just heard a 
very able presentation of a very important subject. 
I want you all to take that under consideration if 
you see fit. 

[The Speaker then instructed each of the ten Dis- 
tricts to assemble at separate given points in the 
room, to organize the members of the Nominating 
Committee for 1954, and to report their findings in 
ten minutes. A recess was then taken for organiza- 
tion of the Nominating Committee.] 

The Speaker: The House of Delegates will please 
come to order. 
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[The following names were reported:] 

Dr, John A. Payne, III, Sunbury, 1st District. 

Dr. C. I. Harris, Williamston, 2nd District. 

Dr. Graham B. Barefoot, Wilmington, 3rd District. 

Dr. Arthur L, Daughtridge, Rocky Mount, 4th 

District. 

Dr. J. Donald MacRae, Fayetteville, 5th District. 

Dr. James Wright, Raleigh, 6th District. 

Dr. Claude B. Squires, Charlotte, 7th District. 

Dr. George W. Holmes, Winston-Salem, 8th Dis- 

trict. 

Dr. Thomas G. Thurston, Salisbury, 9th District. 

Dr. Joseph F. McGowan, Asheville, 10th District. 

The Speaker: I now would like this Nominating 
Committee to organize themselves as early as pos- 
sible this evening, to meet in Room 222, and I am 
going to ask Dr. Claude Squires to be the Tempor- 
ary Chairman to formulate the organization meet- 
ing and receive instructions from the Secretary, 
Dr. M. D. Hill, as to your duties. 

Tomorrow morning at nine-thirty, we convene in 
this room for the first General Session. Inasmuch as 
the President of the American Medical Association 
has to catch a plane at ten-forty, we rearranged 
the program in which Dr. Bauer will address the 
first General Session, beginning at about nine- 
thirty-five or maybe nine-forty. Gentlemen, I hope 
you will be sure that Dr. Bauer has a good audience 
not later than nine thirty-five tomorrow morning 
in this room. 

Next on the agenda is New Business. 

Dr. Joseph Hiatt: Mr. President and Members of 
the House of Delegates: I would like to appear in 
behalf of a situation with which I am sure you all 
are acquainted, either through reading of news- 
papers or radio commentators, or through personal 
contact with the patients. I refer to the proposed 
plan of the Department of Defense to take over the 
biggest portion of Hoke County, in which the North 
Carolina Sanatorium is located. 

Those of us who work there, and any of you who 
are acquainted with the location of this hospital will 
readily agree that maneuvers on both sides will be 
another hazard to the continuance of this Sana- 
torium. We have already gone through several sieges 
which have pretty well acquainted us with the ef- 
fects of Army maneuvers as related to patient care. 

Now, we all recognize the fact that if this is a 
necessity in behalf of National Defense, it should 
come to pass, but if it is not, we would ask that 
due consideration be given to what we have to say 
on this subject. 

The delegation from the 5th District Medical So- 
ciety has approved the following resolution, which 
I would like to read and ask the members of this 
House to consider in an effort to secure the backing 
of the Medical Society to ask that this provision be 
carried out: 

RESOLVED, That the proposed extension of Fort 
Bragg should not encroach on, or circumscribe, the 
State Sanatorium at McCain in such a way as to 
render ineffective the treatment of tuberculosis pa- 
tients at that institution by blocking its communi- 
cations or by increasing the noise of artillery fire 
or airplane activity. If in the cause of national de- 
fense this extension is considered mandatory, it is 
recommended that the Government of the United 
States should recompense the Government of North 
Carolina in funds sufficient to construct a sana- 
torium of equal facilities and bed capacity in a more 
favorable locaticn. 

This is simply an effort to take care of the situ- 
ation in case Uncle Sam wants this hospital to be 
sure that the State of North Carolina is taken care 
of by federal funds rather than to have to dig into 
our own pockets and build another hospital. 

The Speaker: Gentlemen, you have heard the 
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resolution of Dr. Hiatt. What is the pleasure of the 
House of Delegates? 

Dr. Strosnider: I move the adoption of this reso- 
lution. 

[The motion was seconded by Drs. Schafer and 
Claude Milham.] 

The Speaker: Is there any discussion? 

[The motion was put to a vote and carried.] 

The Speaker: Is there any other New Business? 

Dr. James Rhodes (Williamston): I have a reso- 
lution which was proposed by the Members of the 
2nd District Society to amend the By-Laws, and it 
has been presented to the Executive Council and 
was approved by them. Do you wish me to read this 
resolution ? 

The Speaker: Yes, sir, please do. 

Dr. Rhodes: [Reading] 

Whereas, The Constitution and By-Laws of the 
Medical Society of the State of North Carolina now 
provide for the nomination of a Councilor from each 
of the ten Medical Districts of said Society, and 

Whereas, The nomination of such Councilors is 
made by a Committee on Nominations of the State 
Society consisting of ten members, nine of whom 
may or may not be familiar with the membership 
or with the qualifications of members in any other 
districts than their respective district, and 

Whereas, The Councilors, collectively, largely con- 
stitute the Executive Council of the State Society 
which Council is charged with the direction of the 
affairs of the said Society in the interim between 
the annual meetings of the House of Delegates, and 

Whereas, The nomination of a Councilor to repre- 
sent the respective districts cannot be wisely and 
democratically made without consultation and cau- 
cus with members constituting the respective dis- 
tricts, and 

Whereas, The import of the duties and responsi- 
bilities of the Councilor serving upon the Executive 
Council is increasingly great and complex so as to 
require an extensive knowledge and experience, 
which when acquired expires with the simultaneous 
expiration of the term of each Councilor, and 

hereas, There is a great need for the continuity 
of such knowledge and experience in a minimal 
portion of the membership of the Executive Council, 
now therefore be it 

RESOLVED, By the Second District Medical So- 
ciety that the Constitution and By-Laws of the 
Medical Society of the State of North Carolina be 
revised and amended so that: 

1. At the expiration of the term of each of the 
present ten Councilors of the State Society, all 
future nominations of Councilors in each of the 
medical districts shall be by action of the as- 
sembled members constituting such medical dis- 
trict in annual meeting in the District known 
and authorized as “. : . District Medical 
Society Annual Meeting,” ‘at a time and place 
designated by the District Executive Commit- 
tee, written notice of which shall have been 
mailed to each active member of the State So- 
ciety residing in the district not less than 
thirty (30) days prior to the date thereof; 

. For the districts one, three, seven and nine the 
nomination for the next and succeeding term of 
Councilor in each of said districts shall be for 
a term of three (3) years and each term there- 
after shall be for three (3) years, respectively; 

. For the districts two, four and eight, the nomi- 
nation for the next and succeeding term of 
Councilor in each said district shall be for a 
term of two years and each term thereafter 
shall be for three (3) years, respectively; 

. For districts five, six and ten, the nomination 
for the next and succeeding term of Councilor 
shall be for a term of one year and each term 
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thereafter shall be for three (3) 
spectively; 

. The nomination for Councilor made by the 
members of the respective districts in District 
Medical Society Annual Meeting shall require 
open nomination from the floor and a majority 
written ballot cast by the members present 
shall determine the one nominee for Councilor 
to be certified by Secretary of the District 
Medical Society to the Speaker of House of 
Delegates of the Medical Society of the State 
of North Carolina, and be it further 

RESOLVED, That this resolution be forwarded in 
exact copy to the President of the Medical Society 
of the State of North Carolina; to the Chairman of 
the Committee to Revise the Constitution and By- 
Laws of said Society; and to the Executive Head- 
quarters of said Society, with the request that it be 
placed upon the agenda of the House of Delegates 
of said Society for consideration and action at the 
annual meeting scheduled for the 11th day of May, 
1953. 

The Speaker: Gentlemen, you have heard the 
resolution offered by the Councilor of the 2nd Dis- 
trict. What is the will of the House of Delegates? 

Dr. Marshall (Winston-Salem): I move that it be 
adopted. 

Dr. Dixon: I want to second that motion, Mr. 
Speaker, and I would like to discuss it. I presented 
that resolution to the 2nd District Society meeting 
in Kinston at the last annual meeting. Since coming 
here, the members of that District Society that were 
not present at that meeting have expressed the 
opinion that they think that this should be put on 
the table for the present and referred back to every 
County Society and every District Society in the 
State, and be presented again to this House of Dele- 
gates at the next annual meeting. 

I do not see the necessity of doing that, but if it 
is the opinion of the majority of the members of 
the House of Delegates, I see no harm whatever in 
doing it. I want to present their argument to the 
House of Delegates, that it should come from the 
Counties to the District, instead of originating in 
the District, and coming from there to the House 
of Delegates. 

The Speaker: Dr. Dixon, do I understand that you 
second that motion and at the same time you made 
another motion? 

Dr. Dixon: I seconded the motion. I just made 
that statement as a point of information. 

Dr. Alban Papineau: Mr. Chairman, I am highly 
in favor of this motion and what it proposes to do. 
However, I think that in view of the fact that it 
cannot be put into effect until 1955, whether we 
close the matter now or take it up again next year 
is immaterial, for we won’t lose anything by letting 
it go back to the Societies for discussion. I think it 
would be a little more democratic if we were to do 
that. 

I therefore move that the resolution be tabled. 

[The motion was seconded by Dr. McGowan. ] 

[The motion to table was put to a vote and car- 
ried. ] 

The Speaker: I recognize Dr. Grady Dixon. 

Dr. Dixon: I have another one. This has to do with 
the election of delegates to the American Medical 
Association. 

“Whereas, The Medical Society of the State of 
North Carolina is a corporation existing under au- 
thority of a charter granted by the General Assem- 
bly of North Carolina, and 

“Whereas, Said Society has organized so as to be 
recognized as a constituent (association) state asso- 
ciation of the American Medical Association, which 
Association allocates delegate representation in the 
House of Delegates of the American Medical Asso- 
ciation on the basis of one delegate for each one 
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thousand and/or fraction of one thousand members 
of said State Society who make annual payment of 
dues through said State Society to the American 
Medical Association, and 

“Whereas, It is customary among state medical 
associations, and is desirable, to have present at the 
annual meeting of the American Medical Associa- 
tion the executive secretary of the state medical 
associations in order to do liaison service with the 
delegate representations of the State Society, and 

“Whereas, The By-Laws of the Medical Society 
of the State of North Carolina have been interpreted 
to require that the Constitutional Secretary of the 
Society be automatically designated as one of the 
allocated delegates to the American Medical Asso- 
ciation because of practices prior to the employment 
of an executive secretary, therefore be it 

“RESOLVED, That Chapter VI, Sections 4 and 5, 
and Chapter X, Section 5, of the By-Laws be clari- 
fied by amendments so as not to require that the 
Constitutional Secretary be automatically designated 
to serve as a delegate representing the State Soci- 
ety to the House of Delegates of the American 
Medical Association, and be it further 

“RESOLVED, That all delegates from this Soci- 
ety to the American Medical Association be desig- 
nated in the same manner and with the same effect 
by nomination for the title ‘delegate’ by the Com- 
mittee on Nominations as for other officers of the 
Society and elected by action of the House of Dele- 
gates of the State Society at such intervals as re- 

uired under the staggered terms provided for in 
the By-Laws of the American Medical Association 
and the By-Laws of the Medical Society of the State 
of North Carolina, to wit: elect not more than one- 
half of the allotted delegates in any one year and 
for a term of three years each.” 

Dr. Dixon: I move you, sir, the adoption of that 
resolution, 

The Speaker: You have heard the resolution of- 
fered by Dr. Grady Dixon. 

Dr. J. P. McLeod (Marshville): I move that we 
table it. 

[The motion was seconded by Dr. James Mar- 
shall.] 

[The motion was put to a vote and carried, and 
the resglution was tabled.] 

The Speaker: Is there any further New Business? 

Dr. Amos Johnson: Mr. Speaker and Gentlemen 
of the House of Delegates: As delegate from Samp- 
son County and as a person vitally interested in our 
Insurance Program of the State of North Carolina, 
I want to present to you three propositions which I 
was authorized unanimously by the Sampson County 
Medical Society, in meeting last week, to submit to 
you. I hope that these propositions will promote in- 
teresting discussions and that out of them may 
come some constructive thoughts and constructive 
motions which may aid us in our problem for pre- 
paid medical insurance, 

“1, That the Medical Society of the State of North 
Carolina go on record as favoring a merger of Hos- 
pital Saving Association of Chapel Hill, North 
Carolina, and Hospital Care Association of Durham, 
North Carolina, in the immediate future; and that 
the Officers and Directors of the Medical Society 
of the State of North Carolina be authorized to use 
all means within their power to effect this consoli- 
dation at the earliest possible date.” 

“2. That the insurance program conceived and 
initiated by the Medical Society of North Carolina, 
known as the ‘Doctor’s Plan,’ which is now being 
sold exclusively by the Hospital Saving Association 
of Chapel Hill, North Carolina, be, from this time 
on until a merger is effected, made available equall 
Care Association of Durham, North 

arolina. 
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“3. That the Medical Society of the State of North 
Carolina go on record as asking the Insurance Com- 
missioner of the State of North Carolina to cause 
to stop the sale within the bounds of the State of 
North Carolina any plan of prepaid medical insur- 
ance which does not consistently return to the State 
of North Carolina as premiums for medical care for 
policyholders in excess of 60 per cent of the sum 
paid in as premiums by policyholders within the 
State of North Carolina.” 

Gentlemen, I hope you will get a lot of discussion. 

Dr. Lenox D. Baker: I would like to amend that 
resolution that we allow any insurance company 
who can meet the standards that we have set for 
this program to write insurance in this state under 
this Plan. 

If my figures are correct, it looks as if the boys 
in the commercial business that know this business, 
know more about it than some of our doctors know. 

A few years ago, we appointed a committee to 
look into this and, bless their hearts, they brought 
many recommendations back. They had to resolve 
the thing some way, so they finally came in with 
some recommendations, and in discussing it among 
themselves, they thoroughly sold themselves and 
then they tried to sell us. 

It is my understanding that some of these com- 
mercial insurance companies have undersold this 
Plan that we are underwriting for non tax-paying 
groups of people who pay no fire protection, who 
pay no police protection, who pay nothing for the 
schooling of our children, who pay nothing for the 
building of our state hospitals, whereas some of the 
insurance companies move into this state and under- 
sell them, and take over considerable business, 

I know nothing about the Burlington Mills, but 
they are right smart operators, and it is my under- 
standing that they have gone with one of the com- 
mercial companies. A few years ago, a man named 
Robbins down here whom it has never been my 

rivilege to know, moved into Hemp, North Caro- 
ina, and they thought so much of him they changed 
the name of the town from Hemp to Robbins. It is 
my understanding that Robbins took on a commer- 
cial insurance company, the Liberty Mutual, and 
they did a very good job, but someone else thought 
they could do a little better job, so Aetna moved in 
and undersold Liberty. Those people are operating 
at somewhere around 4 or 5 per cent, whereas we 
are paying 14 per cent, 

hy we people as taxpayers, should see fit to 
underwrite a company to write insurance policies in 
our state and bar other companies from doing the 
same thing, I don’t understand. I don’t care who 
writes the insurance, but I think this group should 
wake up to the fact that we should give everyone 
the same privilege in this country. We are born 
with so-called liberty and equal rights in this coun- 
try and equal responsibility. We are not giving 
— rights to those who are bearing the responsi- 
bility of running our country. 

I think we ought to let the taxpaying companies 
get in on this program if they can do a better job 
than our dream company can do. 

The Speaker: Thank you, Dr. Baker. 

Unless there is a motion before the House, the 
Chair will proceed to any further New Business. 

Dr. Johnson: Mr. Speaker, I move you that these 
resolutions be adopted by the House of Delegates. 

The Speaker: Gentlemen, you have heard the mo- 
tion by Dr. Johnson. Do I hear a second? 

Dr. Baker: I rise to ask if Dr. Johnson accepts my 
amendment to what has now become a resolution? 
Dr. Johnson: I accept Dr. Baker’s amendment. 

The Speaker: What is your amendment, Dr. 
Baker? 

Dr. Baker: He made three definite, distinct rec- 
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ommendations, My amendment affected the second. 
He recommended and made a motion that the Hos- 
ital Saving Association of Chapel Hill, North Caro- 
ina, and the Hospital Care Association, of Durham, 
North Carolina, be allowed to write this insurance 
equally. I rose to make an amendment that any 
insurance company which will meet the standards 
that we set on these policies, be allowed to write 
similar insurance. 

The Speaker: Dr. Johnson, do you accept the 
amendment? 

Dr. Johnson: Yes. 

[The amendment was seconded by Dr. Harry 
Riddle. ] 

The Speaker: Dr. Johnson, to clarify the situa- 
tion, I wonder if you would restate your motion and 
the amendment so that we can take it all in one. 

Dr. Johnson: Mr. Speaker, there were three sep- 
arate and distinct parts of this resolution. The oaly 
one that seems to be in question is the second one. 

My original motion, had I made a motion at the 
time I read these resolutions, would have been that 
the organization in Durham, Hospital Care, be per- 
mitted to sell on an equal basis the so-called “Doc- 
tor’s Plan” which was conceived and sponsored by 
the Medical Society of the State of North Carolina. 
I accept as an amendment to that motion the pro- 
posed amendment of Dr. Baker, that the sale of this 
“Doctor’s Plan,” which I trust most of us are famil- 
iar with, be thrown open to all of the reputable 
insurance companies, both non-profit and commer- 
cial companies, who can meet and will meet any 
standards which may be set up by this organization 
for their approval. 

The Speaker: You withdraw that and make that 
as a motion? 

Dr. Johnson: I do. 

[The motion was seconded by Dr. Harry Riddle.] 

The Speaker: Now, is there any discussion? 

Dr. Norris Smith: Mr. Speaker and gentlemen: 
I don’t want you to go off and cripple your program 
here before we get started. I hope I won’t bore you, 
but I do want to make several points here. 

With the first motion, I have no quarrel. You 
know that your State Society has worked on that 
problem through several committees, over several 
years, and has met with zero success. The survey of 
the hospitals of the State which has been conducted 
during the past year, came up with similar resolu- 
tions. They proposed bringing an outside consultant 
in to make a survey from the standpoint of effecting 
a merger. It was approved by the Medical Society, 
it was approved by the Hospital Association, it was 
approved by one of the Blue Cross Plans, but, so far 
as I know, it was not approved by the other and does 
not, apparently, have much prospect of being ap- 
proved. 

As far as the third resolution is concerned, that 
obviously is directed toward a particular out-of- 
state company that you are all familiar with that 
customarily rejects about a third or a half of their 
claims, and it has no direct influence on ours ex- 
cept that it would eliminate a big advertising com- 
petitor that is not selling good insurance to the 
public. 

My remarks are devoted to the second one, of 
course, which is concerned with your own Doctor’s 
Plan. The only reason for the doctors to be in the 
insurance business at all is, one, to show that we 
are interested in helping the public meet these cata- 
strophic bills that they are faced with unexpectedly, 
and, secondly, because we are offering to give them 
a service coverage for the low income group which 
no commercial company can offer. 

The effect of this resolution, as it is worded, 
would mean that all of the companies would, with 
our blessing, issue this identical policy. It could not 


HOUSE OF DELEGATES 


391 


be a service certificate through the commercial com- 
panies. It could be a service certificate through the 
other two companies, assuming that the participat- 
ing agreements were endorsed to cover the second 
company. 

From the administrative standpoint, it would in- 
troduce certainly a lot of headaches, because the 
experience of one company during the first year 
would be different from that of the other. One 
company would probably have reason to want to re- 
duce the rate a little; the other one might have oc- 
casion to want to raise it. The Committee would be 
caught in the middle. 

I won’t bore you with the complexities of trying 
to guide the two horses in the same team that we 
struggled with for four or five years without ever 
being able to get them to pull together. 

I would like to stress our public relations view- 
point on this thing by referring briefly to several 
editorials which came out just a year ago when this 
body adopted this insurance program. I have an edi- 
torial here from the Raleigh News and Observer. | 
would like to read a couple of paragraphs from it: 

“It is time for both the doctors and the people to 
be realistic about this problem. There is a very real 
problem, not only for those in the lower income 
groups who would be reached if they would volun- 
tarily tax themselves for the purpose by the Doctor’s 
Plan. There is also a problem for those in the middle 
income groups who would not be reached by the 
Doctor’s Plan. 

“If the doctors are to oppose anything which 
might reduce their own incomes, which in most cases 
are in neither the low nor middle income brackets, 
by a single dime, and if the doctors are to oppose 
anything which would make it easier for those most 
in need to obtain medical care, without plunging 
heavily in debt, the doctors will have to take the 
consequences. 

“The medical leaders cannot hope to sell the peo- 
ple to whom even the proposed reduced cost of in- 
surance means a substantial outlay to buy the in- 
surance unless they can first sell their own mem- 
bers upon the proposal. It is up to the doctors.” 

This is from one of our Greensboro papers: 

“Of this we are strongly convinced, that rejection 
of one plan after another to place medical service 
within reach of the low-income citizenry certainly 
is not lessening the likelihood of socialized medicine. 
The medical profession would do well to work out 
and institute a moderate plan if it does not wish to 
wake up some fine morning to find something it 
likes far less fastened upon itself and the country.” 

From another of our Greensboro papers: 

“The Record is pleased that leaders of the Medi- 
cal Society have made this sincere attempt to help 
solve the medical problems which face the great ma- 
jority of families and individuals sooner or later. 
The best defense against the socialized medicine 
threat, if you choose to call it that, is the sort of 
constructive attitude reflected by the Doctor’s Pro- 
gram. A negative attitude does little more than pro- 
long the argument.” 

From the Winston-Salem paper last fall, on the 
occasion of the meeting of the Academy of General 
Practitioners: 

“The idea of compulsory goverment medical in- 
surance will not be dead until the health needs of 
the people have been met in some other way. The 
cost of medical and hospital care has risen so pre- 
cipitously that many Americans who otherwise are 
completely self-supporting simply cannot afford to 
be sick. Unfortunately for them, illness does not 
take this factor into consideration. It strikes with- 
out regard for the ability of its victims to pay hos- 
pital and doctors’ bills. 

“This situation creates problems not only for pa- 
tients, but for hospitals and physicians as well. The 


; 
i 
3 


392 NORTH CAROLINA 
patient must pay the cost of his illness to the ex- 
tent of his ability. The other side of it is that the 
hospital and the physician must be paid, if not by 
the patient, then from some other source. The ques- 
tion is what other source. The absence of any other 
satisfactory source creates the vacuum which com- 
pulsory government insurance is designed to fill. 
So long as that vacuum remains, there will be vital- 
ity in the idea of socialized medicine. It is another 
example of the government stepping in to do some- 
thing which needs to be done but which no one else 
is doing. The best weapon that the physicians have 
is a plan outside compulsory government insurance 
that will fill the need. A voluntary insurance pro- 
gram is such a method, but this does not yet provide 
the complete answer. Too few persons are insured 
for one reason or another. 

“The first job of those far-sighted physicians in 
North Carolina and other states who see the neces- 
sity of a voluntary medical insurance program has 
been to sell the doctors themselves on it. 

“Physicians have wrangled over fees and other 
details of the program. They have given the public 
the impression that perhaps they are not so much 
interested in the patient’s health as they are in pro- 
tecting their own financial status. 

“If the physicians will work out a program which 
will enable the average citizen to meet his medical 
expenses without undue financial hardship, then 
they will win gratitude for themselves and cut the 
ground from under the advocates of compulsory 
medical insurance.” 

I read those to show what the public, as expressed 
by the editors, is thinking in terms of our efforts 
to create a better hospital program. 

There has been criticism brought to my attention 
that some say that the rural sales have slacked off. 

Our agents have had a particular person in charge 
of rural enrollment whom they found, for adequate 
reasons, it was necessary to relieve of employment. 
She signed up with another company, and, in order 
to save face, has been spreading the rumor that 
Hospital Saving, our carrier, has quit emphasizing 
rural enrollment. 

I have just gotten the figures to reassure you on 
this score. They have not. The main factor that 
hurt rural enrollment last year, particularly in the 
eastern part of the state, was the fact that the to- 
bacco crop was a flop, that there was $75 million 
less income than they had anticipated from a normal 
crop, and the people were not in a position to buy 
insurance as we hope they will be able to do this 
year. 

Here is a brief notation of what Hospital Saving 
is doing in rural enrollment at present. They have 
11 Farm Bureau groups and several more are on the 
verge of signing. They have 21 Grange groups and 
more are coming in all the time. They have many— 
the number is unknown from memory—and they 
don’t have the figures here—large and small tenant 
farm groups. They have recently signed up eight or 
nine church groups. 

Their occupational breakdown of all groups 
shows several hundred rural groups on the books. 
Estimated, along with individual enrollments, we 
have 40,000 to 60,000 rural people. 

These figures, of course, are from the complete 
Blue Cross-Blue Shield. This is not the breakdown 
of the Doctor’s Plan which obviously is getting off 
to a slow start. 

They have nine branch offices, 70 field people, one 
enrollment director, and one farm enrollment super- 
visor out at Chapel Hill, and Mr. Whitfield, whose 
full time is devoted to this rural enrollment problem. 

I would like also to say that at their last meeting 
in April, the trustees of Hospital Saving endorsed 
a state-wide newspaper publicity campaign, directed, 
first, to rural enrollment. In other words, they are 


MEDICAL JOURNAL August, 1953 


going to bring out some advertisements, perhaps 
not on as grand a scale as a certain Texas Company, 
but on a much greater scale than they have di- 
rected in this field before. 

I would like to emphasize that the agents for the 
Blue Cross Plans are on a salary. They are not on 
a commission. Down in your communities, if some 
person who is highly thought of needs to pick up 
some money, he can become an agent for certain 
other commercial companies, and for each of these 
policies, they get a commission of $15 or $18 or 
perhaps $20, which, right off the bat, means a 15 
or 20 per cent overhead commission paid to the 
agent, and through their friends they can sell a 
good number of these policies, but you and I are 
the ones that get kicked when they are turned down 
for their claims. This certificate that we have to 
offer has no comparison with these other certifi- 
cates that have been mentioned. 

I would like to emphasize that there is nothing to 
prevent any other company from offering this iden- 
tical program with the single exception of the ser- 
vice coverage. I might say that the other Blue Cross 
Plan has put out a very similar plan. They did not 
cover the newborn infant. They left out several 
other small safeguards, but as far as the fee 
schedule and other things are concerned, it is very 
closely comparable to our new plan. How their 
sales are coming, I have no way of reporting. 

Speaking as an individual who has been keenly 
interested in this thing for several years, I would 
like to appeal to this House of Delegates on several 
points. First, that we have the doctors’ active sup- 
port. The public bickering in the papers has seriously 
hurt the enrollment, there is no question about it. 
The people’s confidence in it has been shaken be- 
cause groups of doctors in this and that community 
have misapprehensions about it. One of my neigh- 
boring counties, I found out tonight, is quite up in 
arms about it because they have the understanding 
that if Mr. Gotrocks comes into a hospital, they can’t 
bill him for any additional services. As I explained 
it to the party, his doubt disappeared. In case any 
of the rest of you have the same misapprehensions, 
I want to clarify that point. This is reading from 
the policy itself, which is the subscriber’s certificate: 

“Income as used herein means the adjusted gross 
income of the subscriber plus any nontaxable in- 
come for the year immediately preceding the ren- 
dering of service hereunder as prescribed in the 
U. S. Internal Revenue Code for that taxable year.” 

Under Service Benefits, it says: 

“Participating physicians have agreed to accept 
the fees for services rendered under Sections 4, 5 
and 6’”’—that is the medical, surgical, hospital, anes- 
thesiology and related benefits—“as full payment 
for such care if the income limits as set forth in Sec- 
tion 8 are not exceeded, except in case of obstetrical 
delivery.” (This has been modified as I will come 
back and tell you in a moment.) “If such income 
limits are exceeded or in any case when services 
are rendered by a nonparticipating physician, the 
allowances will be paid to the physician to be ap- 
plied as credits toward his charge to the subscriber.” 

There were many of our members who were ser- 
iously disturbed over the possibility that they were 
going to have to be detectives and certified public 
accountants, and what not, to enforce this. The 
Committee insisted to the Hospital Saving Associa- 
tion that the following two statements be incor- 
porated in the claim certificate, one of which the 
subscriber would sign—first he can choose this one: 

“IT am not eligible for service benefits described in 
Sections 7 and 8 of my certificate, see reverse side.” 
(It is printed on here so there will be no confusion 
about it.) “The allowance paid the doctor will be 
credited to my account. (Signed).” 

Or he may sign this other one: 
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“I certify that I am eligible for service benefits 
under the income limits as set forth and defined on 
the reverse side.” (He may sign this one.) 

In Michigan, which has had this plan in operation 
for about 13 years, we wrote them and they advised 
not to bother with this. Many doctors up there were 
worried about it, and they appointed a specific com- 
mittee designated to help doctors in finding out 
about the income of any patient that they suspected 
was trying to cheat. They have 2,400,000 subscribers 
in the Michigan Plan. In one year, that committee 
had less than 75 requests for help in that field. In 
other words, there were 75 requests out of that many 
participants, and so it is obviously not nearly the 
bugbear that some of you have in mind, and they 
frankly advised us not to bother with this certificate 
on the claim form, that it wasn’t worth the bother. 

The Michigan doctors do not have this statement 
on here. They make it a practice, if the patient lives 
in the country club area, or if he drives a Cadillac, 
or if for any other reason they think that his in- 
come exceeds the stated limits, to send their bill 
and mark the credit for what the insurance pays. 
It then is up to the subscriber. If he wishes to pro- 
test it, all he has to do is to bring his income tax 
duplicate in and show you his adiusted gross in- 
come and that settles the matter. If he doesn’t do 
it, you continue to press for your charges. 

The best salesmen for this program would be the 
doctors themselves. All of you have received it in 
the mail, but I am afraid many of you threw it in 
the wastebasket. It is a little folder which Hospital 
Care has prepared for you to hand to your patients. 
We hope that you will hang your Participating 
Agreement on the wall and arouse the patients’ 
interest, and when the patients come in and want 
to talk about insurance, we don’t expect you to spend 
30 minutes explaining the details, but simply give 
your word of commendation and hand them this 
little reply postcard which they can send in for de- 
tailed information. We believe that would help the 
enrollment enormously. -You might put these in your 
billfolds. In Michigan, for a time, they had rubber 
stamps distributed to the doctors, and when they 
send out a bill for an appendectomy or what not, 
the doctors would stamp on the bills, “If you had 
the Blue Cross Plan, you would not have but so 
many dollars to pay on this bill; the insurance 
would have paid the rest.” That was a very effective 
way to bring to the patient’s attention, the value of 
this particular policy. You can get these cards from 
Hospital Saving in any amount that you want, and 
I would urge that we doctors take a more active 
interest in informing the public and interesting 
them in the merits and advantages of this Plan in 
comparison with any other. 

I think it would be well, without damaging our 
own Plan in its infancy, if this body were to go on 
record and say they were disappointed in the lagging 
enrollment, not only rural but everywhere else. It, 
at least, would be a stimulus to the trustees of Hos- 
pital Saving, but, as I say, they have already passed 
a resolution to go ahead with a state-wide newspaper 
campaign. 

The Committee has expressed its wishes to the 
Hospital Saving trustees, that we bring in co-in- 
surance on the same basis that automobile collision 
co-insurance operates, that the patient can buy 
either the complete coverage, or practically complete 
coverage, as it now exists, or he can choose a $25 
deductible, in which case he would pay $25 when 
he walks into the hospital. Or he can choose a $50 
deductible, or a $100 deductible. It is estimated that 
a $25 deductible would reduce the unnecessary hos- 
pitalization, so that the cost of the family plan could 
be reduced from about $90 to about $65. In other 
words, it could be reduced approximately $25. The 
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$50 or $100 deductible would bring it down to a still 
more reasonable level. 

It might not be amiss for this House of Delegates 
to pass a resolution urging that the Hospital Saving 
trustees push that matter further. That has been 
held up because the State Hospital Association has 
put its foot down on it. They don’t want to be put 
in the position of having to do all the collecting. 
They say the doctors ought to be collecting part of 
it. I, personally, would be perfectly willing to split 
it with them and go ahead and get this co-insurance 
in and bring the price down to where we can com- 
pete with the majority of plans, but that has not 
been endorsed by any other group. 

I simply appeal to you to give us another year to 
give this a chance to operate as it ought to operate 
and not seriously threaten the plan before we have 
really had a chance to show you what it can do. We 
are in a way disappointed in the enrollments, but 
it is picking up. It is an excellent program. It is 
better than any other insurance that is available 
on the market today. It cannot be sold at the same 
‘ode as the Texas Plan or any other plan that is 

eing shipped in here from out of the State and 
sold on a commercial basis. I appeal to you gentle- 
men not to pass this motion as far as Section 2 is 
concerned, but to give this plan at least another 
year to see how it comes along before we cripple it. 
[Applause] 

; The Speaker: Dr. Bugg, I will now recognize you, 
sir. 

Dr. Bugg: I think that all of Dr. Smith’s recom- 
mendations for the Doctor’s Plan on the insurance 
program were excellent. However, he failed to recog- 
nize the question completely as to why the same 
service benefits should not be designated for a com- 
mercial insurance company competing with the Blue 
Cross Plan. I agree with the commercial insurance 
companies that the doctors cannot underwrite the 
policy. However, they can agree to give the same 
service benefits for the same income group under 
the commercial plan written by any reliable in- 
surance company as they can for a patient who has 
the Hospital Care or the Hospital Saving Associa- 
tion policy. 

At the present time, you are saying to a person 
who is carrying a commercial policy, “This is only 
going to be an indemnity on your part, whereas if 
you had exactly the same policy under the Hospital 
Saving Association, we would accept that as a ser- 
vice contract.” That is neither fair to the patient 
nor to the insurance company. 

The Speaker: Thank you, Dr. Bugg. 

Is there any further discussion? 

Dr. Amos Johnson: Mr. Speaker and Gentlemen 
of the House of Delegates: First, I would like to say 
that we in our county are primarily and principally 
a rural county, a farm county, and we are interested 
primarily and principally in coverage, not for in- 
dustrial groups, not for large groups of employees 
who have to pass physical examinations before they 
can be employed and who are obviously good risks 
for any insurance company, whether it be nonprofit, 
Hospital Saving, Hospital Care, or whether it be a 
commercial company. 

During the past year, I have talked on at least 
one occasion to the head of the Hospital Saving at 
Chapel Hill and have discussed with him the prob- 
lem of rural enrollment. I have been told frankly, 
eye to eye, across the table, that rural communities, 
country people, farm folks, were poor risks, and 
they were not interested in selling the Doctor’s Pro- 
gram to them. That, to me, automatically signifies 
that we have placed our contract to sell this type 
of insurance in its entirety in poor hands. It would 
seem to me that if our Committee has labored long 
and brought up a Plan and has submitted this to 
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one organization to sell to the people of North Caro- 
lina, and North Carolina in its entirety is predomi- 
nantly a farm and rural state, that if we placed 
this program in the hands of an organization which 
has that outlook on the sale of this particular policy, 
the Doctor’s Plan, we have put all of our eggs in a 
poor basket, that we have driven our ducks to a 
poor market. 

I realize that Dr. Smith has talked in generalities. 
The bulk of the figures that he has given have been 
the overall summation of the various plans that are 
sold by this organization. I am of the opinion that 
we have in effect in North Carolina not in excess of 
2000 or 2500 policies of the Doctor’s Plan. I question 
if that would compare favorably with the number 
of policies that are now in effect and have been 
sold by a certain Texas Company, which we are all 
familiar with, and with which the third part of the 
resolution from our County Medical Society deals. 

Gentlemen, I think the time has come for us to 
open the gates wide, and if our plan is too risky for 
the company that is now selling it, and if some of 
the other companies, the commercial companies, or 
other nonprofit organizations, want to sell this plan, 
let us give it to them and see if we can’t insure 
our people, predominantly the rural ones, who are 
now considered as poor risks. 

Dr, J. P. MeLeod: I also practice in a rural com- 
munity where there are three doctors in a small 
town, and it is my opinion if the three of us cannot 
give the service that the community needs, we should 
be perfectly willing for any other number of doctors 
to move in until the people are satisfied. 

What I want to know is, if we vote tonight and 
pass this resolution, what will become of it? 

Two years ago, before this plan was ever put on 
the market, the House of Delegates met at Raleigh 
at the Sir Walter Hotel and passed this very same 
motion, that if this agreement was good, that it be 
offered to commercial firms, but that is as far as it 
got. The House of Delegates voted it and it got no- 
where. If we are going to vote this motion in, we had 
better put some teeth in it so that it will go farther 
than this room. Otherwise, we are just wasting our 
time. 

Dr. Baker; I wasn’t sure which side Dr, Smith 
was speaking for until his last statement. 

We are not here to reject the Plan. We are here 
to give a broader plan. We have no objection to the 
Plan. We are just tired of the freeze-out. 

He quoted another Greensboro paper, that we 
shouldn’t take a negative attitude towards this 
thing. This is not negative. We are trying to make 
it a little better and broader. 

Now they come along and so help me they are go- 
ing to issue a diploma to hang on the walls of those 
doctors who cooperate with them, signifying that 
they had qualities in their souls to make them better 
doctors to take care of their patients. I don’t think 
we need an insurance company to come and hang 
diplomas on the offices of the doctors, saying who 
is qualified to take care of patients. [Applause] 

The Speaker: Thank you, Dr. Baker. 

Is there any further discussion? 

Dr. Benjamin Royal (Morehead City): Mr. Speak- 
er somebody asked me this afternoon how long I had 
been coming here, and I told him since the year 
1909, with two exceptions. I have not been coming for 
fun any one of those years. I have come for instruc- 
tion, and I have come hoping that I might be con- 
tributing something to my profession and to the 
state. 

We have been hearing a lot about socialized medi- 
cine. I have been practicing socialized medicine ac- 
tually for about fifteen or twenty years. It seems 
to me that we are kidding ourselves and deluding 
ourselves in a lot of this talk that we are having. 
It seems to me that we should face the problem 
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that we have before us and recognize that there is 
a good, big lack somewhere. 

I have been in favor of this Committee that we 
have had, and the boy who has just been speaking 
here. I say “boy” referring to our relative ages; he 
is much my senior in mentality. These “boys” on 
this Committee have done a wonderful work, have 
taken a lot of time, and it has taken a lot out of 
them, and they have done it to help us. They have 
not gotten one thing out of it. What they wanted to 
do was to do something for the state and they have 
done something for the state. It seems to me, from 
here on out, that perhaps if you would look facts 
in the face and not delude yourselves and try to de- 
lude others, it would be a good thing. Let’s say 
we have fallen down on the job as of now. 

I think perhaps this Committee we have appointed 
is the best Committee we could have appointed from 
the State Medical Society. I am for them individually 
and collectively. They have done a good job, but let’s 
look the facts in the face. We have fallen down. 
We have not given the state what we promised. 

It is true that we have some policies that pay a 


few dollars a day hospitalization, but I happen to ' 


know of a case going to the hospital tomorrow morn- 
ing, and he is going to be in the hospital for two 
days. The price is going to be $21 per day for that 
individual in the hospital, exclusive of the profes- 
sional fee. The little bit that we will pay toward 
that isn’t coverage. I am fully aware that to cover 
that entirely would make the premium prohibitive, 
but the fact remains that the man is not covered, 
and we are not delivering what we promised. 

I have been an active assistant surgeon in the 
Public Health Department for about 35 years. I am 
on a salary. I get my salary whether I get a patient 
or not. 

I come from a family of seafaring folk, and I 
know that a hundred years ago and more, the men 
in the old square riggers, when they got paid off 
once a month, a certain amount was deducted from 
their pay to take care of hospitalization. Whether 
they were in Baltimore, Norfolk or Singapore, or 
wherever, their hospitalization was paid. That went 
on for a while, and then the politicians got in, and 
they said, “Let’s make it easier for these boys. Let’s 
take in more of them. Let’s give them this hospitali- 
zation without taking anything from their pay. Let’s 
take in more boats of smaller size.” 

Well, it has got to the point where every harbor 
in the United States, on every boat covered by the 
Custom House of the United States, from about 6 
tons up—and when I say six tons that doesn’t mean 
much to you landlubbers, but that means a boat of 
25 to 30, 32 or 33 feet—every man employed aboard 
such a boat, in the care, preservation or navigation, 
is entitled to free treatment. I am paid to give that 
man treatment in my office. If he needs hospitaliza- 
tion, I send him to the hospital. I can have him 
x-rayed. If he has to go to bed, I can okay his bill, 
and the United States Government pays his bill. 

I don’t like that, but I have been doing it for 
twenty-five years. There may be some way to cir- 
cumvent that, or get around it, but we have not 
found it. There is a move on foot—I am speaking 
now of the Merchant Seamen, so called — where 
every man in the Coast Guard, regardless of his age, 
if he is in the Coast Guard on active duty, his 
wife, his children, or if he has a dependent, and 
that means anybody to whom he contributes as much 
as 60 per cent of their upkeep, his mother, his father, 
his in-laws, or anybody to whom he contributes 60 
per cent of their upkeep—can come to the hospital 
and get treatment. I write a prescription on a gov- 
ernment blank and it is paid for by the United 
States Government. I can send such people to the 
hospital and have them x-rayed. I can send them to 
the dentist and have them given dental treatment. I 
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cannot hospitalize those folks other than the man 
himself who is in the Coast Guard, but nevertheless 
that runs into money every year. That sort of thing 
is done every week in my office, and I am a party to 
it, and I say to you I don’t like it. 

_ But the point is, what are we going to do about 
it? Something must be done about it, it seems to 
me, and it seems to me the best way to do something 
about it is to entrust this Committee that we have 
appointed—and I think they have done a swell job 
up until now, but I think we should look facts in 
the face and admit that we are not covering the 
ground, we are not giving to the people in this state 
what we promised them four or five or six years 
ago. 

The fact still remains that we promised the peo- 
ple something in exchange for socialized medicine, 
and we are not delivering. [Applause] 

The Speaker: Thank you, Dr. Royal. 

Dr. Sams: Mr. Speaker, I don’t want to get into 
generalities at all on this discussion. I want to ask 
a question as a matter of information of Dr. Norris 
Smith. Is there anything to keep out any insurance 
company at the present time, if they can meet the 
provisions of the Doctor’s Plan? 

Dr. Smith: No. 

Dr. Sams: There has never been the contention 
on the part of anybody connected with the Committee 
that there is anything perfect about the plan. It is 
simply something to begin with. It is in the hands 
of the State Medical Society, and they have the 
_ to change any part of it any time they want 
0. 
I think, however, when you open the doors to the 
commercial insurance companies, as Tennessee has 
done-—-and they are getting along with it, I under- 
stand—the State Medical Society no longer controls 
the fee set-up. You have to give them a certified 
statement and stand by it. 

But as it stands now, it would seem to me that the 
better thing to do would be to advise this committee 
to take into due consideration this $25 deduction, 
the feasibility of it. 

I say let’s go about it cautiously. This is an hon- 
orable institution, and we want to do our best to 
carry out our commitments and our promises. Let’s 
go along with this thing and give this Committee 
a chance to go farther into this situation and make 
some more adjustments and see if it won’t work. 

By the way, in my mountain county, there is a 
little girl up there in the Hospital Saving Associa- 
tion who sold some of these policies in some of these 
places where I didn’t think policies could have been 
sold. They are out doing it. They are making some 
strides forward. You must remember that we had a 
pretty hard year last year. There was a drought, 
things didn’t go along too well. I beg you to leave 
it as it is and let this committee go along and still 
do a good job. I really think we will be in much bet- 
ter shape by next year. [Applause] 

The Speaker: Thank you, Dr. Sams. 

I recognize Dr. Arthur London. 

Dr. London: Mr. Chairman, I would like to speak 
to the House of Delegates as a member of the State 
Medical Society who has been a member of the Mer- 
ger Committee, to try to arrange the merger of 
Hospital Care and Hospital Saving. We spent five 
years at it. Dr. George Carrington was Chairman 
of that Committee. Our final report to the State 
Medical Society was that we felt there was no longer 
any need for the Committee because we had arrived 
at the conclusion that it was an insuperable prob- 
lem to get the two to merge. 

I would also like to speak to you as a member of 
the Insurance Committee who has been a member 
since there has been such a committee in the So- 
ciety. I would like to recall to you the fact that 
when the Insurance Committee was set up in Vir- 
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ginia Beach, there were two problems which faced 
the Society. The reason for the beginning of the in- 
surance was not because the State Medical Society 
had a motive, namely, of providing for the people of 
the State a method of payment for medical care 
that would meet the requirements of the people of 
the state. The basic reason for the establishment 
of the Insurance Committee was, rather, the fact 
that we were afraid of socialized medicine, and the 
committee was established in order to combat so- 
cialized medicine, to provide, if it could, medical 
care for the people of the state within their eco- 
nomic resources. 

I have the greatest respect for the proponents 
and the opponents of the plans as they have been 
presented tonight. I think each man who has spoken 
is an honorable person. I think each one has a very 
honorable conviction, and I think they have no ul- 
terior motives in the things that they have said. 

I would like to talk to you as a pediatrician. We 
are dealing with a newborn baby. The baby is just 
a year old, and as the baby arrives at the point of 
being a year old, he begins to take his first step. 
This State Medical Society has taken its first step. 
Last year, after a year previously, of premature 
announcement of bringing out the program, the 
program was finally decided on. The program has 
actually been in effect approximately six months. 
The baby has taken its first step, its first very fal- 
tering step. These steps are not accurate, they are 
not even leading in the right direction. 

The answer to this program has been very emi- 
nently expounded by one of my fellow Medical So- 
ciety county men, Dr. Stanford, that we have not 
reached the people that we need to reach with this 
program. We have a program which is very ex- 
pensive. It doesn’t even apply to the people that we 
are trying to reach. The great problem in medicine 
is an indigent program plan. That is in the future. 
We are trying to take the first step, and we are 
trying to get this child to take its first step prop- 
erly. I am perfectly willing to admit not only as a 
member of the Insurance Committee which brought 
out this Plan, and now the Advisory Committee to 
the Hospital Saving Association, that the program 
we have now is not the answer, gentlemen. It is not 
the answer; it is an experiment. 

Right in the middle of the experiment, to discard 
all your test tubes and all your tests, and say it 
doesn’t work, or that somebody knows the answer, 
doesn’t sound like sensible procedure to me. There 
are a great many people who talked tonight about 
this thing who are very honest in their convictions 
but they have not spent the time and have not en- 
tered into all the ramifications of this Plan that the 
Insurance Committee has. I am sure that the In- 
surance Committee has made mistakes, but they 
have brought out, as they see it, a plan which is a 
beginning. It seems only reasonable for the State 
Medical Society if it is at all interested in a pro- 
gram designed to bring medical care, complete medi- 
cal care, to the people of moderate income and of 
the low income group, to give us a chance. 

I maintain that it isn’t right at this early stage 
to say that it is wrong and for everybody to get up 
and have concrete ideas of how to correct it. I am 
sure that those who raise objections to this plan are 
perfectly honest but I want also to assure you that 
those of us who have been working on this thing from 
the beginning, who have brought this plan out, are 
not satisfied with it. We don’t know the answers. 
It is an experiment. I plead with you to give this 
experiment an opportunity to work for another year. 
It is just getting started. Let us not sabotage it be- 
fore we know what we are doing with it. [Applause] 

Dr. Stanford: I got up three years ago and spoke 
against this insurance plan. I know a lot of people 
thought that I was a destructive person. Dr. Lon- 
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don is a very good friend of mine, and he meant 
what he said a minute ago in a very nice sort of 
way. Dr. London and the Insurance Committee have 
been trying to come down from the top to reach 
this group that they are after. This co-insurance 
business that they have in mind will probably go 
a long way toward solving some of their problems. 
I, personally, would be inclined to say, go ahead 
with this program, but since Dr. London has used 
my name, I will take the opportunity to say what I 
think about this whole business. 

I have been very interested in the North Carolina 
Plan for indigent patients, which you all know has 
not been carried out because we have not got the 
money to take care of indigent patients yet, but 
there was nothing illogical about the North Caro- 
lina Plan. It was based on communities who are 
paying the full hospital care for their indigents. 
It was simply an attempt to make universal some- 
thing that we knew was sound. 

There are two groups of people in this country 
that cannot pay the full cost of medical care, 
namely, the indigent and what I choose to call the 
low income group. If our Insurance Committee can 
show those two groups, the indigent and the low in- 
come group, how to pay for hospitalization by in- 
surance or any other way, then I think they will 
deserve all the credit that they ought to get, and I 
hope they can do it. 

Personally, if I were going to solve this problem, 
I would look not at the indigent as far as hospitali- 
zation is concerned, but at the second group, the 
low income group, which were the ones which 
threatened us with socialized medicine. If I were go- 
ing to take care of them, I would do it just as 


logically as I did that first group. If it is proper 
to pay for all of the hospitalization of that first 
group, the indigent, it is possible to pay for part 


of the second group, the low income group. 

If these gentlemen on the Insurance Committee 
really want to solve the problem, I think they ought 
to be continued, and they ought to try to decide 
what the best plan is. I did not come up here to 
give you a plan, but I simply wanted to explain 
why I don’t think that starting at the top has been 
the proper way to do it. You can start at the top 
and move toward the bottom, and you can start at 
the bottom and move toward the top. 

The Speaker: Thank you, Dr, Stanford. 

Gentlemen, we could go along here all night and 
have discussions from the floor, but I think it is 
getting time now that we should arrive at some con- 
clusion and come to the question. However, I am 
going to allow just a few more talks of about two 
minutes each. I am going to recognize Dr. Paul 
Whitaker. 

Dr. Whitaker: Members of the House of Dele- 
ates and Members of the Medical Society: I would 
ike to raise one or two thoughts for your considera- 
tion. As has been well pointed out, I think there 
is a deep and abiding urge on the part of the Amer- 
ican people to have adequate distribution of medical 
care of high quality for all of our people. I think 
undoubtedly that we have the highest quality of 
medical care in the world in America today, but it 
has a fundamental defect in that it does not reach 
down to all of our people. 

The so-called medical program of North Caro- 
lina provided three things. Among the three basic 
factors in adequate and economic distribution of 
medical care were, one, facilities whereby the hospi- 
tal program throughout the state, in the counties, 
was assisted by the state and federal government 
to build hospitals, to provide facilities in which doc- 
tors could work. The second factor was personnel. 
The University of North Carolina Medical School 
was expanded to provide personnel. 

The third factor in medical care is finances which 
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has to do with the defraying of costs of hospital 
and medical care. That is the part of the program 
that North Carolina lacks. 

Our State Society has wrestled with this prob- 
lem. The Hospital Saving Association at Chapel 
Hill is a brain child of this Society. It is also a brain 
child of the Hospital Association of North Carolina. 

The object is to provide medical care for our 
people not only to meet the doctor’s obligation to the 
social progress of our country, but also to combat 
socialized medicine in which none of us believe. 

This Insurance Committee of our Medical Society 
has struggled through a long period of time. The 
program that they have outlined certainly has im- 
perfections, but if you are going to provide the 
third leg upon which adequate medical care for the 
American people and the people of North Carolina, 
as a substitute for socialized medicine rest, then 
I think we have to do something about financing 
medica] care. Certainly the program of our State 
Society has imperfections, but I think it would be 
a shame to kill it and open it up to competition 
from Hospital Care and commercial companies. 

I would like to make one plea, that you give our 
Hospital Insurance Committee a chance to perfect 
this program, rid it of its imperfections, and at- 
tempt to give us in North Carolina a progressive 
movement to meet the social demands of medicine. 
[Applause] 

The Speaker: Does anyone else wish to be heard 
for just one minute? Are you ready for the question? 
I am going to ask all the delegates to come up within 
the ropes, please, and vote on this question. 

Dr. Strosnider: In the best interests of the citi- 
zens of this state and the Medical Society of North 
Carolina, I move that these resolutions be tabled. 

[The motion was seconded by several, was put to 
a vote and carried.] 

The Speaker: I now declare the first session of 
the House of Delegates adjourned, and the first 
General Session will convene in this room tomorrow 
morning at nine-thirty. 

[The House of Delegates adjourned at eleven 
o’clock.] 


SECOND MEETING OF THE HOUSE 
OF DELEGATES 
Wednesday, May 13, 1953 

The meeting convened in the Small Card Room 
at two-thirty o’clock, Dr. McMillan, the Speaker, 
presiding. 

The Speaker: The Second Meeting of the House 
of Delegates will please come to order. 

Is there any Unfinished Business to come before 
the House of Delegates? If not, we will pass on to 
the Report of the Nominating Committee. I recog- 
nize Dr. George Holmes. 

Dr. George Holmes: Mr. Speaker and Members 
of the House of Delegates of the North Carolina 
Medical Society: Your Nominating Committee 
wishes to present for your consideration the follow- 
ing slate of Officers for the coming year: 

For President-Elect: 

Dr. Zack D. Owens, Elizabeth City 

For First Vice President: 

Dr. John Foster, Sanford 
For Second Vice President: 
Dr. Julian Moore, Asheville 
For Representatives on the State Board 
of Health: 
Dr. John Bender, Winston-Salem 
Dr. Ben Lawrence, Raleigh 
For Speaker of the House of Delegates: 
Dr. Westbrook Murphy, Asheville 
For Vice Speaker of the House of Delegates: 
Dr. Donnell Cobb, Goldsboro 

Your Committee recommends that the 100th An- 

nual Session of the North Carolina Medical Society 
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be held at The Carolina Hotel, in Pinehurst, North 
Carolina, at an appropriate date set by the Execu- 
tive Council. 

Your Committee also recommends that in view 
of the next meeting being the Centennial Meeting 
of the North Carolina Medical Society that fitting 
memorial and commemorative services be arranged 
to celebrate the occasion. 

It further recommends that the President appoint 
a temporary Committee to work with the Committee 
on Archives of the North Carolina Medical Society 
History on the details of the celebration of this mo- 
mentous occasion. 

Respectfully submitted, 
CLAUDE SQUIRES, M.D., Chairman 
GEORGE W. HOLMES, M.D., Secretary 


The Speaker: Gentlemen, you have heard the re- 
port of the Nominating Committee. I believe the 
Executive Council voted to do away with the fra- 
ternal delegates to the other Medical Societies. Am 
I correct in that? 

Mr. Barnes: Mr. Speaker, there was a motion 
made in the meeting of the Executive Council. That 
was in the report. That report was adopted by the 
House of Delegates Monday, and it is a question of 
whether or not you want to ratify it here today. 
If so, those delegates will not be authorized in the 
future. 

The Speaker: Before we can take any action on 
that, then, I think the ratification of the resolu- 
tion before the First House of Delegates should be 
taken up. 

Dr. R. B. Davis: I don’t believe many people read 
that and realized that it was in there. 

The Speaker: I feel that that should be clarified 


before we proceed. 
I am going to ask the Executive Secretary to read 


what was enacted at the meeting of the Executive 
Council in February in Raleigh. 

Dr. Norris Smith: I made that in the form of a 
motion. I think the whole thing is unnecessary, and 
I moved that we recommend to the House of Dele- 
gates that the custom be discontinued all the way 
around. 

Mr. Barnes: That was duly seconded and the mo- 
tion was put to a vote and carried. 

That was reported in the actions of the Executive 
Council to the House of Delegates Monday after- 
noon, and you adopted that report. It doesn’t be- 
come an actuality until you ratify it this afternoon. 
If you want to ratify that system, you have to do 
it today. Or, if you don’t ratify it, then it is 
nullified. 

Dr. Crump: I move that we ratify this action of 
the Council. 

{The motion was seconded by Dr. McGowan.] 

[The motion was put to a vote and carried.] 

The Speaker: Under this, we do not have any 
fraternal delegates. 

Dr. Dixon: I move that the Nominating Commit- 
tee’s report having to do with electing fraternal 
delegates be struck out. 

[The motion was seconded by Dr. Riddle, of Gas- 
tonia, was put to a vote and carried.] 

The Speaker: We will now take up the report of 
the Nominating Committee. Gentlemen, what is the 
will of the House of Delegates regarding the report 
of the Nominating Committee? 

Dr. Sams: I move the adoption of the report of 
the Nominating Committee in toto, as amended. 

[The motion was seconded by Dr. R. B. Davis. 

The Speaker: Is there any discussion? If not, 
will put the motion to a vote. 

{The motion was put to a vote and carried.] 

The Speaker: Next is ratification of the By-Laws, 
and at this time I am going to ask the President to 
assume the chair while I make this report. 
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[President Brewer assumed the chair.] 

Dr. McMillan: Mr. President and Members of the 
House of Delegates, you will remember on Monday 
afternoon, we adopted this first change in the By- 
Laws, and it comes up for ratification this after- 
noon. I am going to read it to you to refresh your 
memory: 

“The Council on motion duly seconded and carried, 
adopted the following Resolution: 

“This Council approves and recommends to the 
Committee to Revise the Constitution and By-Laws 
as follows: In Chapter X, Section 4, that the last 
sentence be deleted, which reads, ‘All papers read 
before the Society shall be the property of the 
Society.’ 

“And that Chapter XI, Section 4, be deleted, which 
reads, ‘No paper shall be received by or read be- 
fore this Society that has been presented to any 
other Society excepting only a component or Dis- 
trict Society of this State; or that has been offered 
for publication in any Journal. In the case of any 
paper accepted, the author is supposed to have 
vested with the Society all rights to its ownership.’ 

“And, in substitution for Section 4, Chapter XI, 
the following be recommended: ‘Only those papers 
presented before this Society, which are submitted 
in writing, will be eligible for awards or considered 
for publication in the North Carolina Medical Jour- 
nal. The Speaker may arrange with the Editor of 
the North Carolina Medical Journal for submission 
of such papers for publication in other Journals.’ ” 

What is the will of the House of Delegates re- 
garding this change in the By-Laws? 

Dr. Norris Smith: I move that it be ratified. 

[The motioh was seconded by Dr. R. B. Davis, 
was put to a vote and carried.] 

Dr. MeMillan: The following amendment is also 
proposed: 

“Amend Chapter XII, Section 1, by adding to the 
end of said section the following provision: 

‘DUES. Provided, however, any physician mem- 
ber who enters the military Service of the U. S. or 
in service as a Medical Missionary outside of the 
Continental United States before July 1 of any 
year shall be entitled to a remittance of such pro- 
portionate part of the yearly dues and assessments 
as his membership in the Society in such year bears 
to the amount of his yearly dues and assessments as 
certified by the secretary of the County Society in 
which he resides.’ ” 

What is the will of the House of Delegates re- 
garding this change in the By-Laws? 

President Brewer: Do I hear a motion? 

Dr. Davis: I move that the amendment be adopted. 

[The motion was seconded by Dr. McGowan, was 
put to a vote and carried.] 

Dr. McMillan: I have one more amendment, as 
follows: 

“Amend Chapter X by adding to the list of Stand- 
ing Committees stated therein the following: 

“*A Committee on Occupational Health consist- 
ing of six members whose appointment shall be ar- 
ranged so that one-third of the membership shall 
expire and be re-appointed each year.’ 

That takes place, just a word of explanation, Mr. 
President, on the old Committee on Industrial Health 
which was recommended by the Chairman who has 
studied this for quite a time, and he feels that this 
Committee should be changed to “Occupational 
Health,” and that the members of the Committee 
should be staggered so that one-third go off each 
year. 

Dr. Dixon: I move the adoption of the amendment, 

[The motion was seconded by Dr. John Payne.] 

President Brewer: Is there any discussion? 

The motion was put to a vote and carried.] 
The Speaker resumed the Chair.] 
The Speaker: The Chair will recognize Dr. W. 
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W. Kitchin, Chairman of the Committee to Review 
the two messages of the President. 

Dr. Kitchin: Mr. Speaker, Mr. President and 
Members of the House of Delegates: My appearance 
before you today is twofold. In the first place, it is 
to request a resolution to be made from the floor 
that the recommendations made by the President in 
his speech to the House of Delegates be adopted, 
and, secondly, that the two speeches, the one before 
the House of Delegates and the cne at the Presi- 
dent’s Dinner made by our President, Dr. Brewer, be 
endorsed in toto. 

In order to reacquaint you with the recommenda- 
tions which he made to the House of Delegates on 
Monday, I should like to read the following: 

“The increase in attendance and increased in- 
terest in participating in activities of the Society is 
causing crowding in the hotel and dissatisfaction 
among the members over the fact that the accom- 
modations are not sufficient. We have requests for 
the creation of additional Scientific Sections, in 
spite of the fact that our facilities are overcrowded 
and we are having to seek meeting places outside 
of the hotel. These conditions raise the question of 
what can we do, and I beg to suggest for considera- 
tion, first, that we explore the feasibility of better 
utilization of the vicinity and neighborhood facili- 
ties; second, that we explore the feasibility of ex- 
tending the meeting period another day; thirdly, 
explore the feasibility of an interim session for 
scientific or business purposes in connection with 
the Public Relations Conference in November or De- 
cember. I recommend that a committee be appointed 
to study these matters and make recommendations 
to the Executive Council and the House of Dele- 
gates.” 

Those three are subheads embodied in one reso- 
lution. 

“I recommend that we continue to cooperate with 
the State Board of Health and Welfare Agencies 
and give guidance to the development of sound 
plans and methods of administration so that there 
will be no encroachment into the field of private 
practice. 

“IT recommend cooperation with Blue Cross and 
Blue Shield agencies to stimulate more adequate 
medical and hospital insurance coverage, particu- 
larly for low income groups. 

“T recommend that doctors generally pay more at- 
tention to the duties and obligations to citizenship. 
There is complaint by lay people that doctors on 
various boards and committees are frequently ab- 
sent, usually late, and not infrequently leave before 
the meeting is over. 

“I recommend the creation of a Standing Com- 
mittee of five members with staggered terms of ap- 
pointment to study anesthetic deaths in North 
Carolina. 

“IT recommend that the Child Welfare Committee 
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undertake a study of infant mortality after the 
pattern established by the Maternal Welfare Com- 
mittee. 

“Our members are disturbed by the increasing 
number of threats against and murder of physicians 
by insane persons. I recommend that the Committee 
on Crime and Psychiatry make a special study of 
this problem and report to the Executive Council 
with :ccommendations as to how the doctor may 
protect himself in dealing with commitment of in- 
sane people. 

In order that we may act on these two separately, 
I will now ask for a resolution from the floor to 
the effect that these recommendations made by the 
President be adopted in toto. 

The Speaker: Gentlemen, you have just heard 
the recommendation of the Chairman of this Com- 
mittee. What is the will of this House of Delegates? 

Dr. Dixon: I move the adoption of these recom- 
mendations. 

[The motion was seconded by Dr. George Holmes. ] 

The Speaker: Is there any discussion? 

[The motion was put to a vote and carried.] 

Dr. Kitchin: Mr. Speaker, secondly, I shall ap- 
pear before the House of Delegates to ask that both 
the speech before the House of Delegates on Monday 
and the speech at the President’s Dinner last even- 
ing by our President be adopted in toto and heartily 
endorsed by this House of Delegates. 

Dr. Sams: And published in the North Carolina 
Medical Journal. 

I move the adoption of this resolution. 

{The motion was seconded by Dr. Dixon.] 

[The motion was put to a vote and carried.] 

The Speaker: Is there any further business to 
come before the House of Delegates? Is there any 
New Business? 

Dr. Sams: Mr. Speaker, I have served on the 
Council for ten years and in that time I -have been 
connected very closely with our present Officers 
and the work of the Society, and I think this meet- 
ing has been one of the most wonderful meetings 
that the State Medical Association has ever had. 
I think the House of Delegates is indebted to all 
Officers, including the President, the President-Elect, 
all of the Staff, Jim Barnes and his entire organi- 
zation, and I move you, sir, that a vote of thanks 
go to the Speaker of the House, to the Executive 
Secretary, to the regular Secretary, the President 
and all Officers connected with the State Society 
who have gone all out to make this a successful 
meeting, and that we give a vote of thanks of the 
House of Delegates to these gentlemen. 

[The motion was seconded by Dr. Dixon, was put 
to a vote and carried.] 

The Speaker: Gentlemen, I now declare the Sec- 
ond Meeting of the House of Delegates adjourned 
sine die. 

[The meeting adjourned at three o’clock.] 
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GENERAL SESSIONS 


FIRST GENERAL SESSION 
Tuesday Morning, May 12, 1953 


The First General Session of the Ninety-ninth 
Annual Session was held in the Ball Room, at nine- 
thirty o’clock, Dr. Millard D. Hill, Chairman of the 
Committee on Arrangements, presiding. 

Chairman Hill: The First General Session of the 
State Medical Society is convened. The Reverend 
M. C. McQueen, Pastor of the First Presbyterian 
Church of Clinton, pronounced the Invocation. 

Chairman Hill: At this time, I will present Dr. 
J. Street Brewer, President of the North Carolina 
State Medical Society. 

{President Brewer assumed the chair.] 

President Brewer: Friends, I am glad to welcome 
so many of you here this morning. Particularly 
are we glad to have the Auxiliary with us for a 
brief time. 

At this time, it is my very great pleasure and my 
honor to present to you the President of the Ameri- 
can Medical Association, Dr. Louis H. Bauer. 

[The audience arose and applauded. ] 

[Dr. Louis H. Bauer, President of the American 
Medical Association appeared and presented an ad- 
dress which will appear in the North Carolina Medi- 
cal Journal regular issue. 

President Brewer: I now present Dr. Rowland T. 
Bellows, Chairman of the Committee on Scientific 
Awards, who will present the Awards. 

Dr. Rowland T. Bellows: Mr. President, Members 
of the Society and Guests: Our annual meetings are 
graced with a variety and great number of papers, 
exhibits, motion pictures, and so forth. In apprecia- 
tion of the high level and the high standing of 
scientific presentations at our meetings, a number 
of prizes have been instituted by various County 
Medical Societies. 

This year, there are three Awards to be made, 
To avoid confusion, each Award will be described 
and presented separately. The first Award is the 
oldest. The Moore County Award has been made 
each year, with two or three exceptions, since 1928. 
This Award is made by the Moore County Medical 
Society to a Fellow of the Medical Society of the 
State of North Carolina for the best paper read at 
the State Society Meeting the previous year. This 
year, the Committee on Scientific Awards is unani- 
mous in its selection for this Award of a paper 
entitled, “Humidification in Pediatrics,” which it 
feels is exceptional in several respects. This title 
may sound to some exotic, like a presidential ad- 
dress when a president has nothing particular to 
say, but such is not the case. Its title may suggest 
that it is of interest only to pediatricians. This is 
not the case either. Having to do with a very com- 
mon, troublesome and often serious symptom, cough- 
ing, and the maintenance of open airways, it is of 
great interest and importance to all of us—pedia- 
tricians, practitioners, internists and surgeons. Un- 
der the title of “New Techniques of Humidification 
in Pediatrics,” this paper was published in the 
Journal of the American Medical Association of 
February 28, 1953. I hope it will also be published 
in the North Carolina State Journal. 

The author of this prize-winning paper is Dr. 
Samuel F. Ravenel, pediatrician of Greensboro. 
[Applause] 

Dr. Samuel F, Ravenel: Mr. President, Dr. Bellows, 
Ladies and Gentlemen: I need not tell you how proud 
I am to be added to the list of the much more dis- 
tinguished scientists who have been the recipients 
of this signal Award previously. Mixed with a feel- 
ing of pride is one of humility at my own short- 


comings. There is some consolation in the reflection 
that in medicine each man must do the best that he 
has with his own brain cortex, and in medicine there 
is need for many types of ‘cerebral cortices, and 
even the most mediocre man may make some con- 
tribution provided he is sufficiently earnest and 
industrious, 

It is therefore with a feeling of humility as well 
as deep appreciation that I accept the scientific ac- 
colade of the Moore County Society. I thank you! 
[Applause] 

Dr. Bellows: The next Award to be made is the 
youngest. This Award was established by the Gaston 
County Medical Society early last year. The Award 
presently being made is therefore being presented 
for the first time, and it is for material presented 
at the State Society meeting last year. 

This Award by the Gaston County Medical So- 
ciety is for the best presentation of a scientific and 
educational subject through the primary use of the 
medium of visual aids in lieu of a written manu- 
script. Those visual media include lantern slide 
projections, clinic or live subjects, exhibit displays 
of a noncommercial nature, and/or a live telecast or 
television. 

Presentation by visual media is rapidly becoming 
increasingly important for teaching, for reporting 
scientific material and for educational purposes of 
both the medical profession and of the public. 
Viewers of the motion pictures shown here Sunday 
afternoon and yesterday afternoon, see a_ wide 
variety of techniques for presenting subjects for 
these various purposes. 

The Awards committee, in behalf of the Gaston 
County Medical Society, takes great pleasure in 
inaugurating this new Award for a young and grow- 
ing medium. The Committee was unanimous in se- 
lecting a technical exhibit. It was entitled, “Tattoo- 
ing the Cornea.” It portrays a plastic procedure for 
concealing the disfigurement caused by conspicuous 
light-colored scars of the cornea by means of a 
tattooing process. 

The Committee believes that this exhibit presented 
an original and important contribution to the field 
of plastic surgery. The exhibit was well prepared 
and portrayed by means of photographs and draw- 
ings which described the entire story of the pro- 
cedure. 

The author or portrayer of this fine exhibit was 
Dr. Kenneth L. Pickrell, Professor of Plastic Sur- 
gery, from the Department of Surgery at Duke 
University Medical School. Since Dr. Pickrell him- 
self is unable to be present, the Award will be made 
by proxy to his associate, Dr. Frank Masters, of 
the Department of Surgery of Duke University 
Medical School. Dr. Masters! [Applause] 

Dr. Frank Masters: Mr. President, Dr. Bellows, 
Members and Guests of the Society: I feel very 
honored to be down here today to accept this for 
Dr. Pickrell by proxy. This procedure that we de- 
scribed last year, I feel will be of benefit, but we 
certainly did not expect the unanimous recognition 
of the Medical Society that we have received. We 
wish to express our deepest appreciation to you all 
for this honor. Thank you! [Applause] 

Dr. Bellows: The Wake County Award, the third 
and last, will be presented by Dr. William S. Dosher. 

Dr. William S. Dosher: Mr. President, Ladies and 
Gentlemen: In making this Award, I think it is 
timely that we review briefly the life of Dr. Cooper 
in whose honor the Award has been made. It is 
entirely fitting that the Wake County Medical So- 
ciety should have conceived of the idea of awarding 
this medal annually. 
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As most of you know, this Award goes to the 
physician who is judged to have presented the best 
paper on a subject pertaining to maternal and child 
welfare at the previous State Medical meeting. 

Dr. Cooper’s contribution in this field of endeavor 
is entirely worthy of this recognition, and it is 
proper that his colleagues so honor him. Few phy- 
sicians in North Carolina have had the privilege of 
rendering the people of this state so great a service 
as has Dr. Cooper. 

It seems appropriate, therefore, that we review 
his life work briefly, in order that we may be in- 
spired by his good work. 

He was born in Clinton, North Carolina, on April 
24, 1876, educated in the public schools of Sampson 
County. He taught school in the public schools of 
Sampson County from 1897 to 1901. He graduated 
from the University College of Medicine in 1905. 
He at once, upon graduation, began the general prac- 
tice of medicine at Clinton, forming a partnership 
with Dr. Frank Holmes. 

Soon after beginning practice, Dr. Cooper became 
interested in some method of controlling the ravages 
of typhoid fever, colitis and tuberculosis. He realized 
that the treatment of the individual case of these 
diseases was not the answer to their control. He 
knew that their control lay in approaching the prob- 
lem from the aspect of preventive medicine. At that 
time, such an approach was revolutionary and far 
ahead of the times. 

Dr. Cooper became so intrigued with this new 
approach to disease, that from 1909 to 1913, he be- 
came a part-time health officer for Sampson County, 
and in 1913, he became a full-time health officer for 
the same county. He was one of the first physicians 
in North Carolina to use typhoid vaccine as an ex- 
periment in mass control and prevention of typhoid 
fever. In 1915, he was appointed head of the De- 
partment of Rural Sanitation of the North Carolina 
State Board of Health. In 1917, he was made head 
of the School Health Work for the North Carolina 
Board of Health. During this time, dental service 
and tonsil clinics were extended to our public schools. 
Dr. Cooper was made Honorary Member of the 
State Dental Society. 

In 1931 he became a director of the Division of 
Preventive Medicine in the reorganized State Board 
of Health. He was Acting State Health Officer dur- 
ing the interval between Dr. James M. Parrott’s 
death and the beginning of Dr. Carl V. Reynolds’ 
administration. Following Dr. Parrott’s death, he 
was elected Assistant State Health Officer and was 
reelected four times subsequently. In addition to his 
other duties, he administered the Emergency Mater- 
nity and Infant Care Work during the past war. For 
nineteen years, he edited the North Carolina Health 
Bulletins. 

He has had many honors conferred upon him. A 
few of them are as follows: (1) President of the 
Sampson County Medical Society, 1910; (2) Presi- 
dent of the North Carolina Public Health Associa- 
tion, 1913; (3) President of the Raleigh Academy 
of Medicine, 1934; (4) In 1942, awarded the degree 
of Doctor of Laws from the University of North 
Carolina; (5) In 1949, the award of the Planned 
Parenthood Federation of America for his outstand- 
ing service in Maternal and Child Welfare and for 
his efforts in making his state the first in the Union 
to include birth control in its Public Health Services; 
(6) The Auxiliary of the North Carolina Medical 
Society named and endowed a bed in his honor at 
the Eastern North Carolina Tuberculosis Sanato- 
rium; (7) In 1941, elected President of the North 
Carolina Conference for Social Service. 

On April 24, 1950, he celebrated his 74th birthday 
by putting in a hard day’s work, and on May 11, he 
observed the completion of 35 years of continuous 
service on the staff of the State Board of Health. 
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In the passing of Dr, Cooper (December, 1950) 
North Carolina lost one of its great doctors and 
citizens, 

This year, in making the Cooper Award, we have 
unanimously chosen a paper entitled, “The Evalua- 
tion of Methods of Pain Relief During Labor and 
Delivery with Reference to Mother and Child.” The 
authors of that paper were Dr. Charles Ronald 
Stephen, Dr. William K. Nowell, and Dr. Ruth C. 
Martin. (This paper was published in November, 
1952, in the North Carolina Medical Journal.) 

These doctors represent a group working at the 
Duke Hospital, and we have with us today the senior 
author of this paper, Dr. Stephen, to receive the 
Award. Dr. Stephen comes to us from Canada. He 
is a graduate of McGill University. Dr. Stephen, 
will you come forward please? [Applause] 

President Brewer: At this time, it is my very 
great pleasure to welcome to North Carolina and to 
present to you a man who is in the general practice 
of medicine in the small town of Kent, Ohio. This 
man is also Instructor in Medicine and Director of 
the Allergy Clinic at the Hospital of the Western 
Reserve University Medical School. I am _ very 
happy to present Dr. John S. Painter, of Kent, Ohio. 

[Dr. John S, Painter presented his paper.] 

[Dr. George Paschal assumed the Chair.] 

Chairman Paschal: The next part of the program 
is from the Section of Ophthalmology and Otolaryn- 
gology, of which Dr. Samuel D. McPherson, Jr., of 
Durham, is the Chairman, and the speaker on this 
occasion is Dr. Carl N. Patterson, and his subject is, 
“Diagnosis and Treatment of Oral Moniliasis.” Dr. 
Patterson! 

[Dr. Patterson presented his paper.] 

Chairman Paschal: I am sure that we are all very 
grateful to Dr. Patterson for his informative and 
well-prepared paper. 

We are now indebted to our Program Committee 
for our next guest speaker. We are particularly 
fortunate to have here as a part of the program, 
from the Section of Pediatrics, of which Dr. Rowena 
S. Hall, of Wilmington, is Chairman, Dr. Ruth 
Appleton, who is Associate Physician at the Tumor 
Therapy Unit of Children’s Medical Center, Boston, 
Massachusetts. Her topic is, “The Present Methods 
of Therapy of Leukemia in Children.” 

[Dr. Appleton presented her paper. ] 

Chairman Paschal: The next part of the program 
is from the Section on Public Health and Education, 
of which Dr. Robert F. Young, of Roanoke Rapids, 
is Chairman. The paper from this section has to do 
with “Public Health and the Private Physician— 
Obligations and Opportunities.” Your speaker is 
your Second Vice President, Dr. John R. Bender, 
Winston-Salem. 

[Dr. Bender presented his paper.] 

Chairman Paschal: Ladies and Gentlemen: Our 
final paper of the morning comes from the Section 
of Anesthesia, of which Dr. Roscoe Wall, of Winston- 
Salem, is the Chairman. We are again indebted to 
the Program Committee for the outstanding speaker 
we have for our next paper. He is a man who is 
one of our more prominent American anesthesio- 
logists. He has an international reputation, and he 
comes to speak to us on “Anesthesiology in Medical 
Practice.” He is Dr. Harold Griffith, the Director 
of Anesthesia at the Queen Elizabeth Hospital in 
Montreal, Canada, and also Chairman of Anesthesia 
at McGill University, in Montreal. We are delighted 
to have you here. 

[Dr. Griffith’s paper was presented. | 

Chairman Paschal: That concludes our program 
for the morning. 

{After anouncements, the session adjourned at 
twelve thirty-five o’clock.] 
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BANQUET SESSION 
Tuesday, May 12, 1953 


The Annual Banquet was held in the Main Dining 
Room of the Carolina Hotel, Pinehurst, Dr. Amos N. 
Johnson, of Garland, presiding as Toastmaster. 

The Invocation was pronounced by the Reverend 
K. R. Wheeler, of Wallace. 

Following the invocation the distinguished guests 
of the Society were introduced by Dr. Johnson, 

Toastmaster Johnson then introduced Dr. J. Street 
Brewer for the presentation of the presidential 
address, “Challenges Facing the Medical Profession 
Today.” [Applause] 

Toastmaster Johnson: It pleases me very much 
now to present to you Dr. Brewer’s associate from 
Roseboro, North Carolina, Dr. W. Plato Starling, 
who will present the President’s Jewel. [Applause] 

Dr. W. P. Starling: In the name of the Medical 
Society of the State of North Carolina, I am happy 
to present to you, Dr. J. Street Brewer, the Presi- 
dent’s Jewel. [Applause] 

[At this point, the Toastmaster introduced the 
Countess Maria Pulaski, of Park Ridge, Illinois, 
who addressed the meeting on “My Life as a Spy.”’] 

Toastmaster Johnson: I hope that all of you have 
enjoyed this President’s Banquet tonight and I am 
sure that you have enjoyed the talk given us by the 
countess. 

We will reassemble in the Ball Room at ten o’clock, 
where we will have a floor show and other enter- 
tainment. Then, at eleven-fifteen, there will be the 
President’s Ball. 

{The Banquet. Session adjourned at nine-thirty 
o'clock. | 


SECOND GENERAL SESSION 
Wednesday, May 13, 1953 

The Second General Session convened at nine-ten 
o’clock, Dr. John R. Bender, Second Vice President, 
presiding. 

Chairman Bender: I welcome those who are here 
for this Second General Session of the Medical So- 
ciety. I will ask Dr. Joseph S. Hiatt, of the Section 
on the Practice of Medicine to introduce our speaker. 

Dr. Joseph S. Hiatt [McCain]: It is my pleasure 
at this time to present to you the Professor of Medi- 
cine from the Medical College at Charleston, South 
Carolina, Dr. Vince Mosely. 

{The paper entitled, “The Diagnosis and Treat- 
ment of Acute Pancreatitis with Some Observations 
on the Plasma Anti-Thrombin Titre in Pancreatic 
Disease,” by Drs. Vince Mosely, Anthony Pappas and 
Wesley Seymour, was presented by Dr. Vince 
Moseley. ] 

Chairman Bender: Dr. Alexander Webb, Jr., will 
introduce the next speaker. 

Dr. Alexander Webb, Jr.: Dr. Henry P. Royster, 
the son of Dr. Hubert Royster, was born in Raleigh, 
and after a very extensive surgical training, was 
placed in charge of Plastic Surgery in Birmingham. 
He now holds the position of Associate Professor of 
Surgery at the University of Pennsylvania Medical 
School. 

Dr. Henry Page Royster’s subject is, “Diagnosis 
in Careinoma of the Oral Cavity and Neck.” Dr. 
Royster! 

[The above paper was presented.] 

Chairman Bender: The next subject we have for 
discussion this morning, is “Taking A Closer Look 
at the Alcoholic,” by Dr. Lorant Forizs, Clinical 
Director of the State Hospital at Butner assigned 
to the Alcoholic Unit. 

{The paper referred to was presented. ] 

Chairman Bender: Dr. J. Donald McRae will intro- 
duce our next speaker. 
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Dr. J. Donald McRae [Fayetteville]: It gives me 
great pleasure to present Dr. Fred M. Hodges, who 
is Professor of Radiology at the Medical College of 
Virginia, in Richmond. 

[Dr. Fred M. Hodges presented the paper, “The 
Treatment of Hemangiomata in Children and Pyo- 
genic Granuloma.”’ | 

Chairman Bender: I will now recognize the Presi- 
dent of our State Society, Dr. Brewer, who will 
escort the next speaker to the platform, 

President Brewer: Fellows, it gives me a great 
deal of pleasure to present to you my friend and 
classmate, Dr. Burgess Gordon, formerly Associate 
Professor of Medicine at Jefferson Medical College, 
and presently the President of the Woman’s Medical 
College of Pennsylvania, Philadelphia, Dr. Burgess 
Gordon. 

Dr. Burgess Gordon: Mr. Chairman and Members 
of the Society: I greatly appreciate the privilege of 
attending this excellent meeting of the State Medical 
Society of North Carolina. It has been a very stimu- 
lating and interesting period and especially to have 
the opportunity to renew old acquaintances and to 
meet many new friends. The meeting has demon- 
strated the insight and timely consideration of the 
problems of North Carolina, which in a sense are 
representative of the problems of the country, very 
especially in the fields of geriatrics, degenerative 
diseases and public health aspects. It reflects great 
credit upon your President, Dr. Brewer, and the 
House of Delegates and the others concerned. 

[Dr. Burgess Gordon then presented his paper 
on, “The Clinical and Physiological Aspects of Em- 
physema; Diagnosis and Treatment.”’] 

Chairman Bender: This concludes the 
part of this General Session. 

We now come to a matter of the Election of Offi- 
cers, one, the election of one member to the Medical 
Care Commission, 

The floor is now open for nominations. 

Dr. Fred Hubbard [North Wilkesboro]: I would 
like to nominate the present incumbent, Dr. J. Street 
Brewer. 

[The nomination was seconded by Dr. C, F. 
Strosnider. | 

[Upon motion regularly made and seconded, it 
was voted that a unanimous ballot be cast for Dr. 
J. Street Brewer as a member of the Medical Care 
Commission. | 

Chairman Bender: We have to elect one member 
from this Society to represent us as a member of 
the Board of Trustees of the Hospital Savings Asso- 
ciation, term to June 30, 1956. 

Dr. W. H. Sams: I move that Dr. L. R. Hedgpeth 
be reelected for the period to 1956. 

{The nomination was seconded by Dr. 
Shafer. | 

Chairman Bender: Gentlemen, you have all heard 
the nomination of Dr. L. R. Hedgpeth to succeed 
himself, made by Dr. Sams. Are there additional 
nominations ? 

Dr. Arthur L. Daughtridge: I move that the Sec- 
retary cast the unanimous vote of the Society for 
Dr. Hedgpeth. 

[The motion was seconded by Dr. M. S. Martin, of 
Mount Airy, was put to a vote and carried. | 

Chairman Bender: I will say that Dr. Brewer and 
Dr. Hedgpeth must have an effective and efficient 
political machine working in their behalf. Congratu- 
lations to both of you! [Laughter] 

Gentlemen of this Society, we come now to what I 
think is one of the highlights of our program, that 
is a recognition of an outstanding high school stu- 
dent of North Carolina who under the auspices of 
the Public Relations Committee has come to tell us 
some of the things that the high school students 
thinks about “Why the Private Practice of Medicine 


scientific 


Irving 


ij 
/ 
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Furnishes this Country with the Finest Medical 
Care.” 

So, Dr. Wayne Benton, I will turn it over to you 
to introduce our next speaker. 

Dr. Benton: Mr. President and Gentlemen: It 
gives me great pleasure to introduce this, our Sixth 
Annual Winner of the Essay Contest, Thomas Ramon 
Bello, of Reidsville, North Carolina. He is a Reids- 
ville High School Senior, seventeen years of age, son 
of Mr. and Mrs, F. J. Bello of Reidsville, an Eagle 
Scout with Silver Palm. He was voted, “Most 
Talented,” by his classmates, 

[Thomas Ramon Bello then read the Essay.] 
[Applause ] 

Chairman Bender: To you, Thomas Ramon Bello, it 
gives me great pleasure and joy to present to you 
this Certificate of Award which certifies that you, 
of Reidsville High School, Reidsville, North Carolina, 
have been selected as the winner of First Place 
Award in the 1953 High School Essay Contest con- 
ducted in the high schools of North Carolina by the 
Public Relations Committee of the Medical Society 
of North Carolina, given by authority of the House 
of Delegates of the Medical Society of the State of 
North Carolina, this, the 13th day of May, 1953. 

I might also say that with this Award goes a 
check for $600 toward a scholarship in any school 
of your choice which meets the requirements of the 
Southern Association of Colleges and Secondary 
Schools. Congratulations! [Applause] 

Chairman Bender: It is now my pleasure to intro- 
duce to you, Dr. G. Grady Dixon, Chairman of the 
North Carolina State Board of Health, 

Dr. G. Grady Dixon: Mr. President, Ladies and 
Gentlemen: The time has come to convene the Con- 
joint Session of the State Board of Health and the 
North Carolina Medical Society, and we will come 
to order as a Conjoint Session. 


CONJOINT SESSION 

The Conjoint Session of the Medical Society of the 
State of North Carolina and the North Carolina 
State Board of Health convened at 11:25 A. M., at 
the Carolina Hotel, Pinehurst, North Carolina, Wed- 
nesday, May 13, 1953, Dr. G. Grady Dixon, President 
of the State Board of Health, presiding. 

{[Dr. J. W. R. Norton, Secretary of the State 
Board of Health and State Health Officer, read his 
prepared report.] 

On motion, duly seconded and carried, the Secre- 
tary’s report (to be published in the North Carolina 
Medical Journal) was accepted. Thereupon, Chair- 
man Dixon relinquished the gavel to Vice-President 
eg and the Conjoint Session adjourned at 12:05 


Continued SECOND GENERAL SESSION 

Vice President Bender: I now recognize Dr. Len- 
nox D. Baker, Chairman of the Committee on Scien- 
tific Exhibits. 

[At this point, the drawing was held and the 
various prizes were awarded for Exhibit Attendance; 
Women’s Golf Tournament; Men’s Golf Tournament, 
and the Men’s Skeet Shoot. ] 

Chairman Bender: Ladies and gentlemen, I now 
declare the Second General Session of the Society 
adjourned, 

[The meeting adjourned at twelve twenty-five 
o'clock. | 


THIRD GENERAL SESSION 
Wednesday, May 13, 1953 
The meeting convened in the Ball Room at five 
o'clock, President Brewer presiding. 
President Brewer: The Third General Session of 
the Medical Society of the State of North Carolina 
will now come to order. 
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The first item of business is the Report of the 
Nominating Committee. 

[Following is the report of the Nominating Com- 
mittee: ] 


For: President Elect: Dr. Zack D. Owens, 


Elizabeth City 
Dr. John Foster, 
Sanford 

Dr. Julian Moore, 
Asheville 


1st Vice President: 


2nd Vice President: 


Representatives on 
the State Board of 
Health: Dr. John Bender, 
Winston-Salem 


Dr. Ben Lawrence, 


Raleigh 
Speaker of the Dr. Westbrook Murphy, 
House of Delegates: Asheville 
Vice-Speaker of the Dr. Donnell Cobb, 
House of Delegates: Goldsboro 
Delegate to the N.C. Dr. C. R. Monroe, 
Dental Society: Pinehurst 


Your Committee recommends that the 100th An- 
nual Session of the North Carolina Medical Society 
be held at The Carolina Hotel, in Pinehurst, North 
Carolina, at an appropriate date set by the Executive 
Council. 

Your Committee also recommends that in view of 
the next meeting being the Centennial Meeting of 
the North Carolina Medical Society that fitting 
memorial and commemorative services be arranged 
to celebrate the occasion. 

It is further recommended that the President 
appoint a temporary committee to work with the 
Committee on Archives of North Carolina Medical 
Society History on the details of the celebration of 
this momentous occasion. 

The report is signed by Claude Squires, Chairman, 
and George W. Holmes, Secretary, and was adopted 
at the House of Delegates at two-thirty this after- 
noon. 

Is there any Unfinished Business to come before 
this body? Is there any New Business? 

If not, I will proceed with the Installation of the 
President. 

Dr. Squires, will you please escort President- 
Elect Elliott to the rostrum? 

Dr. Elliott, a year ago when I assumed the office 
of President, I told you that it was my pleasure and 
my first duty as President, to install you as Presi- 
dent-Elect. I am now very happy that my last duty 
as President of this Society is to install you as 
President. 

I am going to continue the custom that was begun 
some time ago by requiring an oath of the Presi- 
dent. You will hold up your right hand and repeat 
the following words after me: 

“I, Joseph Elliott, solemnly swear that I shall 
carry out the duties of the Office of President of the 
Medical Society of the State of North Carolina to the 
best of my ability. I shall strive constantly to main- 
tain the ethics of the medical profession and to pro- 
mote the public health and welfare. I shall dedicate 
myself and my office to improving the health stand- 
ards of the American people, and to the task of 
bringing increasingly improved medical care within 
the reach of every citizen. I shall uphold the Con- 
stitution of the United States and the Constitution 
and By-Laws of the Medical Society of the State of 
North Carolina at all times. I shall champion the 
cause of freedom in medical practice and freedom 
for all my fellow Americans. I do solemnly swear 
that I will discharge the duties of office to the best 
of my ability, so help me, God.” 


| 
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[The oath was repeated. | 

Dr. Brewer: I congratulate you and I congratulate 
the Medical Society of the State of North Carolina 
and I now declare you as officially elected and in- 
stalled as President. [Applause] 

President Elliott: Thank you, Dr. Brewer! 

Dr. Brewer, Members of the General Session, 
Ladies and Gentlemen: It is with deep humility 
that I stand before you this afternoon as I assume 
the presidency of the Medical Society of the State 
of North Carolina. I sincerely appreciate the high 
honor you have bestowed upon me in electing me to 
this high office. I, too, realize that with this honor 
go grave responsibilities for the tasks that lie ahead. 

Dr. Brewer, my predecessor, has served you faith- 
fully and well. He has worked untiringly to solve 
the many problems, legislative and others, which 
have confronted the Society during this past year. 
His success has been outstanding and merits our 
deepest gratitude. 

This required constant and untiring efforts on the 
part of our attorney, our Executive Secretary, our 
Secretary, and our President. We are, therefore, 
indebted to each of them for the fine work they have 
done. 

Legislation on the State level will not be a prob- 
lem during the coming year as the Legislature will 
not be in session. However, some old and many new 
problems will undoubtedly come up for solution. To 
meet these, we must have active committees whose 
members have a desire to serve and are willing to 
make sacrifices, if necessary, to meet their respon- 
sibilities. I believe that our public relations are 


most important at this time. We must not only be 
leaders in the health problems of our community 
but must be active in civic affairs as well, as almost 
all of these are directly or indirectly connected with 


the health and happiness of our citizens. 

This Society has made great strides forward in 
public relations in the past few years. May our 
efforts be increased as there is still much to be 
accomplished. 
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Cancer detection, rural health, health and hospital 
insurance, and many other problems which have 
been and still are a concern to the Society, will 
receive careful study, and every effort will be put 
forth to find solutions which will be beneficial to the 
health and welfare of our people. 

Your sympathetic understanding and full coopera- 
tion are necessary if we are to go forward. As your 
leader for the following year, I do not ask more, 
nor do I expect less. I thank you! [Applause] 

It now becomes my duty to install the President- 
Elect, Dr. Zack D, Owens, and I will ask Dr. Payne 
to conduct the President-Elect to the rostrum. 
[Applause] 

Dr. Owens: President Elliott, Past President 
Brewer and Members: I am deeply grateful for the 
high honor you have conferred upon me. I shall try 
to be worthy of your confidence. I thank you. 
[Applause] 

President Elliott: We will ask now that Dr. John 
F. Foster be brought to the platform as our First 
Vice President. 

Dr. Foster, I want to welcome you. 

Dr. Foster: I thank each and every one of you for 
the confidence. I shall do all in my power to help 
Dr. Elliott have another good year. 

President Eliott: Our Second Vice President, Dr. 
Julian A. Moore, from Asheville, does not happen to 
be here, so we cannot install him at this time. 

Is there any further business to come before the 
Society ? 

I believe we should also recognize our new Speaker 
of the House, Dr. G. W. Murphy. Dr. Murphy, will 
you stand and be recognized? [Applause] 

Is there any further business to come before this 
organization? If not, I now declare the Ninety- 
Ninth Session of the North Carolina Medical Society 
adjourned sine die. 

Thank you! 

[The meeting adjourned at five-fifteen o’clock.] 

Sine die. 
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BULLETIN BOARD 


(CONTINUED FROM PAGE 309) 


MISSISSIPPI VALLEY MEDICAL SOCIETY 


The eighteenth annual meeting of the Mississippi 
Valley Medical Society, will be held at the Elk’s 
Club, Springfield, Illinois, September 23-25. The 
tenth annual meeting, American Medical Writers’ 
Association will also be held at the Elk’s Club on 
September 23. 

The meeting will feature 41 speakers and over 40 
scientific and technical exhibits in an intensive 3-day 
session, with the entire program geared to appeal to 
men in general practice. The program will include 
a symposium on diabetes, a clinicopathologic con- 
ference and a panel on “What is New in Medicine 
and Surgery.” There will be clinical teachers from 
the Universities of Illinois, Iowa, Louisville, Okla- 
homa, Tennessee, and from Northwestern, St. Louis, 
and Washington Universities. The September 24 
evening program will feature a presentation of 
awards and fellowships with the principal address 
by Assistant Secretary of Defense (Health and 
Medical) Dr. Melvin A. Casberg of Washington, D. 
C., formerly dean of St. Louis University. A de- 
tailed program may be secured from Harold Swan- 
berg, M.D., Secretary, W.C.U. Building, Quincy, 
Illinois. 

All ethical physicians are cordially invited and 
urged to attend. There are NO registration fees. 


CALEB FISKE PRIZE 


The trustees of one of America’s oldest medical 
essay competitions, the Caleb Fiske Prize of the 
Rhode Island Medical Society, announce as the sub- 
ject for this year’s prize dissertation “RECENT 
ADVANCES IN CARDIAC SURGERY.” The dis- 
sertation must be typewritten, double spaced, and 
should not exceed 10,000 words. A cash prize of $250 
is offered. 

For complete information regarding the regula- 
tions write to the Secretary, Caleb Fiske Fund, 
Rhode Island Medical Society, 106 Francis Street, 
Providence 3, Rhode Island. 


ARTHRITIS AND RHEUMATISM FOUNDATION 


The Arthritis and Rheumatism Foundation is of- 
fering the following research fellowships in the basic 
sciences related to arthritis: 

1. Predoctoral fellowships ranging from $1,500 
to $3,000 per annum, depending on the family re- 
sponsibilities of the fellow, tenable for one year with 
prospect of renewal. 

2. Postdoctoral fellowships ranging from $3,000 
to $6,000 per annum, depending on family responsi- 
bilities, tenable for one year with prospect of re- 
newal. 

3. Senior fellowships for experienced investiga- 
tion will carry an award of $6,000 to $7,500 per 
annum and are tenable for five years. 

The deadline for applicants is November 1, 1953. 
Applications will be reviewed and awards made by 
February 15, 1954. 

For information and application forms address 
the Medical Director, The Arthritis and Rheumatism 
 Scemaee 23 West 45th Street, New York 36, New 

ork. 
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AMERICAN HEARING SOCIETY 


Plans to move the national headquarters of the 
American Hearing Society from the nation’s capital 
to Columbus, Ohio, have been announced by Thomas 
L. Tolan, M.D., Milwaukee otologist, president of 
the agency. Members of the society’s board of di- 
rectors in session recently voted that the move from 
Washington to the Midwestern city take place “as 
soon as possible.” No date has been set for the 
change. 

In discussing the proposed move, Dr. Tolan said 
that it is anticipated operational costs of the Ameri- 
can Hearing Society, a nonprofit, social service or- 
ganization, will be lower in Columbus than they are 
in Washington. The society’s head offices have been 
located here since 1922. 

Before selecting Columbus as a future home for 
the American Hearing Society, a number of cities 
were investigated in reference to rental vacancies, 
rental costs, prevailing salaries, and availability of 
professional and clerical workers in each area. 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


The National Gastroenterological Association will 
hold its eighteenth annual convention and scientific 
sessions at the Biltmore Hotel in Los Angeles on 
October 12, 18, and 14, 1953. 

The program will include a symposium on “Cir- 
rhosis of the Liver”; panel discussions on “Peptic 
Ulcer”; “Diseases of the Large Bowel,” and “Latest 
Developments in Cancer Research.” There will be 
additional papers on interesting subjects in gastro- 
enterology and related fields. 

Following the convention, on October 15, 16, 17, 
1953, the Association’s fifth annual course in Post- 
graduate Gastroenterology will be given at the 
Biltmore Hotel and the College of Medical Evangel- 
ists in Los Angeles. The course will be under the 
personal direction of Drs. Owen H. Wangensteen of 
Minneapolis, Minnesota, and I Snapper of Chicago, 
Illinois, who will be assisted by a faculty from the 
medical schools in and around Los Angeles. 

The scientific sessions on October 12, 13, and 14 
are open to all physicians without charge. The post- 
graduate course will only be open to those who have 
matriculated in advance. 

Further information concerning the program and 
details of the postgraduate course may be obtained 
by writing to the Executive Officer, National Gastro- 
enterological Association, 1819 Broadway, New York 
23, New York. 


WORLD MEDICAL ASSOCIATION 


The First World Conference on Medical Educa- 
tion, under the auspices of the World Medical Asso- 
ciation in collaboration with the World Health Or- 
ganization, the Council for International Organiza- 
tions of the Medical Sciences, and the International 
Association of Universities, will be held at B.M.A. 
House, Tavistock Square, London England, from 
August 22 to 29. kee 

Following the seventh General Assembly of the 
World Medical Association at The Hague, Nether- 
lands, August 31-September 5, 1953, there will be a 
meeting of the medical editors of the world, Monday, 
September 7, 1953. 

The World Medical Association is, unfortunately, 
unable to pay any expenses of those attending the 
meeting, but it hopes that as many editors as possible 
will attend. 
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Clinical Results* with Banthine Bromide 


(Brand of Methantheline Bromide) 


22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 


Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 


Chronic RELIEF OF SYMPTOMS Surgery|| Side Effects 

Resistant TYPES OF ULCERS (Chiefly Pain) id fy tom EVIDENCE OF HEALING 
t th 

Duodenal} Jejunal | Stomal | Gastric Good Poor Complete | Moderate None No Report 


AUTHORS 


Grimson, Lyons, Reeves 7 80 i 4 5 47 19 2 
2 


Friedman | 4 


Bechgaard, Nielsen, Bang 
Gruetund, Tobiassen 

McHardy Browne, Edward " 
Marek Ward 


Segal, Friedman, Watson 


Brown, Collins 


Asher 


Rodriguez de la Vega, 
Reyes Diaz 


Winkelstein 


Hall, Hornisher, Weebs 


Maver, Meili 


Meyer, Jarman 


Poth, Fromm 


Plummer, Burke, Willams 


McDonough, O'Neil 


Broders 


Legerton, Texter, Ruffin 


Holoubek, Holoubek, 
Langtord 


Ogborn 


Shatken 


Johnston 


Rossett, Knox, Stephenson 


TOTALS 7 52 


PERCENTAGES 67.8 12 y 93 66 


Not included in tabulations. Two with symptoms only; no demonstradie wicer 
included in “Relief of Symptoms” as “Poor” and . Three were psychopathic patients and one had a ventricular wicer of the lesser curvature 
in “Evidence of Healing” as “None.” Roentgen findings after treatment period of two weeks, forty seven had duodenal deformity 
Four had no symptoms when Banthine therapy was begun. . All returned to work within a week 
Of which seven were penetrative lesions and five partially obstructive. . In these four, after relief of symptoms, Banthine was discontinued 
. No symptoms were present in four. because of urinary retention 


During the past three years, more than 250 During treatment, 26 patients required 
references to Banthine therapy in peptic ulcer surgery or developed complications other 
and other parasympathotonic conditions have than ulcer which required discontinuance of 
appeared in medical literature. Of these re- the drug before results could be evaluated, 
rn, 22 have presented specific facts and Of the remaining 1,417 patients, only 3.7 
figures on the results of treatment in a total of per cent experienced side effects entiinteiatie 
1,443 peptic ulcer patients, 67.8 per cent of annoying to require discontinuance of the drug. 
whom were reported as chronic or resistant ; 
to other therapy. These results are tabulated 
above and show: 

“Good” relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 
reports were available. 

“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 783 patients on 

: olume containing complete references, with abstracts 
whom reports were available. of 39 additional reports, will be furnished on request by 

In all but 9.3 per cent, relief of pain was 
good” or “fair.” In all but 22.9 per cent, evi- G. D. SEARLE & Co. 
dence ofhealing was “complete” or “moderate.” P. O. Box 5110, Chicago 80, Illinois 


4 
j 
| 
— 
+ 
4 
= | | 
i 
— pw | | | : 
79 634 
29 
3 
4 
5 
| 


ADVERTISEMENTS August, 1953 


RAYTHEON RADAR 
MICROTHERM 
— The Modern Diathermy 


RAYTHEON Radar Microtherm offers you the modern microwave 
method of precision heat application. 

MICROTHERM operates at 2450 megacycles, as contrasted with 
the highest television range of 920 megacycles, hence TV _ inter- 
ference is avoided. 

MICROTHERM provides penetrating energy for deep heating— 
dosage may be accurately timed. 

MICROTHERM is safe as well as quick, easy to apply as well as 
clinically efficient, 


Ask for a demonstration 


Powers and Anderson of North Carolina, Inc. 
58-60 BURKE STREET 
WINSTON-SALEM, NORTH CAROLINA 


BRAWNER’S SANTTARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER, M. D. Jas. N. BRAWNER, JR., M. D. ALBERT F. BRAWNER., M. D. 


MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


P.O. Box 218 Phone 5-4486 
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WORLD'S LARGEST 


EXCLUSIVE HEALTH & ACCIDENT COMPANY 


hecause of its 


FINE SERVICE POLICYOWNER 


/ SEBENEFITS PAID and CLAIM SERVICE 


Comparison based on 


\ 
ee figures from the insur- 
ance authority, Specta- Mutual 


tor Accident Insurance Register, of Omaha 


1952 issue. Included are all es 

companies which wrote $5,000,- 15.80% 
000 or more in earned individ- ose 

val health and accident pre- i 5 More 


mium income during 1951— Than Other 


group figures not included. 
©Companies 


5 Insurance .. . that pays! During the five-year 
Th period, 1947-51, Mutual of Omaha provided 
e Dr. C. C. CRISS 15.80% MORE of each premium dollar in bene- 
A d fits, claim service and claim reserves for policy- 
war owners than the average of all the other 28 
Mutual of Omaha's 1952 Dr. largest companies—not including group. 


C. C. Criss Award — a gold Datta 
Satisfied policyowners have made Mutual of 
medal and $10,000 — was pre- P y 


A. Omaha the largest exclusive health and accident 


M.D. (center), by V. J. Skutt (right), president of Mutual of company in the world. They appreciate Mutual 
Omaha, at the Annual Dinner of the American College of of Omaha's modern protection .. . its liberal 
Physicians at Atlantic City, April 16, 1953. Looking on is benefit payments . . . its fast, efficient, localized 
Il. Grier Miller, M.D. (left), president of the College. Dr. benefit service through over 325 branch offices. 
Rusk, professor and chairman of the Department of Physical 
Medicine and Rehabilitation at New York University Col- Mutual of Omaha_ has paid more than $470,- 
lege of Medicine, was selected for his outstanding work in 000,000.00 in benefits to its policyowners, Every 
rehabilitation, The award is a memorial to the late C. C, week it sends out an average of over 12,380 
Criss, M.D., founder of Mutual of Omaha. checks to policyowners who are sick, hurt or 
hospitalized, or to their beneficiaries. 


» The Largest Exclusive Health and 
Accident Company in the World! 


}/MUTUAL BENEFIT HEALTH 
& ACCIDENT ASSOCIATION 


Vv. J. SKUTT, President 


HOME OFFICE ... OMAHA, NEBRASKA © CANADIAN HEAD OFFICE ... TORONTO 
LICENSED IN ALL 48 STATES, DISTRICT OF COLUMBIA, ALL PROVINCES OF CANADA, ALASKA, HAWAII, AND THE CANAL ZONE 


J. A MORAN, General Manager G. A. RICHARDSON, General Manager 
Wilmington, N. C. Winston-Salem, N. C 
J. P. GILES, General Manager 
Asheville, N. C. 


i 
XIX 
i 
‘ 
| 
em 
t. \ 
| 


ADVERTISEMENTS 


August, 1953 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Alexander G. Brown,:Jr., M.D. 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 
John D. Call, M.D. 
Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 
Edwin B. Parkinson, M.D. 


Orthopedics: 

Beverly B, Clary, M.D, 
Pediatrics: 

Charles P. Mangum, M.D. 


Algie S. Hurt, M.D. 
Edward G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C, Barr, M.D. 


Physiotherapy: 
Liv FE. Lund 


Regena Beck, M.D. 


Director: 


Charles C. Hough 


GLENWOOD PARK SANITORIUM 


Founded by 
W.C. ASHWORTH, 
M.D 


1904 


GREENSBORO, 
North 


Carolina 


Established in 1904 and continuously operated since that date for 
the medical treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 
are to be found. 
WORTH WILLIAMS, Business Manager 


Address: GLENWOOD PARK SANITORIUM, Greensboro, N. C. 


Telephone: 2:0614 


R. M. Bulg, JR., Medical Director 
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... sense of well-being... 


Relief of menopausal symptoms was complete 
in practically 96 per cent of patients receiving 


“Premarin” and “General tonic effects were noteworthy... 


“PREMARIN?” in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 


bee __AYERST, MCKENNA & HARRISON LIMITED * New York, N. Y.* Montreal, Canada | 
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ESTABLISHED 1911 


~ WESTBROOK SANATORIUM 


rivate ‘hiatric hospital em- a PAUL V. ANDERSON, M.D, 

A P if President 

ploying modern diagnostic and treat- REX BLANKINSHIP, M.D, 
Medical Director 

R. SAUNDERS, M.D, 

sulin, psychotherapy, occupational, and 


ment procedures—clectro shock, in- 


recreational therapy—for nervous and THOMAS F, COATES, M.D, 
Associate 


mental disorders and problems of 
R. H. CRYTZER, Administrator 


addiction. 
P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 


Compliments of 


Wachtel’s, Inc. 


Control SURGICAL 
SUPPLIES 


Since 1934 


POR mura. 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones 1004-1005 


Active Ingredients 
Trioxymethylene 0.04% 
Sodium Oleate 0.67% 


XXII 
| 
AS 
Ay. 
it 
QOPER| 
CREME | 
The 
| 
A product of 
eATORIES, 
 PEEKSKILL, N.Y, | 


August, 1953 ADVERTISEMENTS 


E. R. SQUIBB & SONS 745 FIFTH AVENUE, NEW YORK 22, NEW YORK 


Dear Doctor: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


SigyOne)tablet 3 to 5 
mes a day. Take after 
meals or with 1/3 glass 
of milk. 


This prescription is typical of many written for Tolserol 
Tablets*, as seen in a recent prescription survey. 


Although some patients will respond to such low dosage, 
much better results can be obtained by following the 
recommended dosage: 1 to 3 grams, 3 to 5 times per day. 


In accordance with this recommendation, the first dosage 
schedule for a patient could be: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


3 to 5 


times a day. Take after 
meals or with 1/3 glass 
of milk. 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, neurologic disorders, and acute 
alcoholism is available from your Squibb Professional 
Service Representative. 


Sincerely yours, 


KK Ah. 


*TOLSEROL’ IS AR STERED TRADEMARK L. H. Ashe Manager 
* Squibb 'Mephenesin' Professional Service Dept. 
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Mey 


What is the 


status of____ 


Many times you have asked yourself, “Is the indicated drug 
Penicillin . . . Chloramphenicol . . . Aureomycin. . . 
Sulfadiazine . . . a combination . . . or what?” 

This same problem may confront you many times . . . not only 
with the antibiotics—but actually in any specific field where there are 
numerous drugs . . . and you are faced with the problem 

of determining which might be the therapy of choice 

for a given condition. 


The need for such clarification has always been 

apparent to the Council on Pharmacy and Chemistry 

of the American Medical Association. Its frequent publication 
of special status reports in THE JOURNAL is designed to 

help answer such questions for you. 


Information about new drugs—clinically proved indications . . . 
experimental uses . . . correct dosages . . . contra-indications 

. . . and similar facts—is frequently presented by the 

Council. Its announcements of newly accepted products also help 


keep you up-to-date on new and useful drugs. These notices 

which appear in THE JOURNAL almost every week can be a definite 
guide to you in knowing what preparations are Council 

accepted . . . how they are best used . . . and how they 

can be most effective in your daily practice. 


Insistence on Council accepted products is one reliable guide 
to clinically tested products. 


This is one of a series of adver- 


é 
> 


we 


é 


tisements designed to explain 
the Councils’ functions to you. 


\ 
, 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 
and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


* The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 
a common sense approach to the actual removal of the CAUSES creating the 
desire for alcohol. It is the result of years of clinical research and experience... 


sound in principle... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia — Phone Salem 4761 


*Hormovit is the exclusive trade mark of the White Cross Hormones Vitamin Treatment Copyright 1952, Alford, 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E, H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRITY AND DRUG HABITS 


A home for permanent care of selected cases of chronic nervous and mental diseases. 


Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 
seasons. 


The three medical officers of the staff reside at the sanatorium and devote their full 
time to the care and service of the patients. 


The e®ee FOR 
Th EXCEPTIONAL 
ompson CHILDREN 
Homestead Year round private 
School home and school for 


infants, children and 


adults on pleasant 
250 acre farm near Charlottesville. 


Write for booklet. 
MRs. J. BASCOM THOMPSON. Principal 


FREE UNION VIRGINIA 


THE BIRTCHER BLENDIOME 


ELECTROSURGICAL UNIT 


The Birtcher Blendtome is as easy to carry as a_ port- 
able typewriter... with all the facilities of a major < % 
Electrosurgical unit. The Blendtome a tubegap 
unit... the tube current for cutting ... sparkgap for 
hemostasis . . . used separately or blended together . . 
combines all the features found in major electrosurgical 
units, 
e = 
RALEIGH DURHAM 


NORTH CAROLINA 
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AAA 


WITH ALL 
THE PATIENTS WHO 
REPRESENT THE 44 USES 
FOR SHORT-ACTING 


® 
é ™ U t a From report to report on short-acting NemBurAat, these are the 
facts that you'll find the same: 


1 Short-acting Nempuvat (Pentobarbital, Abbott) can produce 


any desired degree of cerebral depression—from mild sedation 


to deep hypnosis. 

2 The dosage required is small 
other barbiturates. 

3 There's less drug to be inactivated, shorter duration of effect, 
wide margin of safety and little tendency toward morning- 


only about half that of many 


after hangover. 
4]1n equal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


All are sound enough reasons for your prescription to call for 


short-acting Nemsura.. How many of short- 
acting NemBuTat’s 44 uses have you tried? 


FOR BRIEF AND PROFOUND HYPNOSIS 
try the O.1-Gm. (1%-gr.) Nemputat Sodium capsule. 


ip 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


100 bed private psychiatric hospital for the treatment of nervous and mental disorders, 
> including alcoholism and addiction. 


JAMES P. KING, M.D. 


Director 
James K. Morrow, M.D. DANIEL D. Cues, M.D. 


THOMAS E, PAINTER, M.D. Davin M. Wayne, M.D.* 
JAMES L. CHITWOOD, M.D. 


Medical Consultant 
; * Director, Bluefield, Va., Office 518 Virginia Street, Phone 4260. 


Have You Ever Prescribed a Residence Elevator? 


Invalids, older folks and — with heart ailments can now travel safely and 
@asily from floor to floor. 


These elevators are neat, safe, and 
quiet—they probably cost less than 
you think. 


Inclin-ator Elevette 
up ane This passenger eleva- 
tairs. Sea up tor fits in stairwell 
when not or other available 
les one or two ace. Carries one to 
persons. three persons. 
No overhead construction required. Operated 
by house current. Survey is free. 


MONARCH ELEVATOR & MACHINE CO., Inc 


GREENSBORO. N. C. 


Patrontze : 
Your 
Advertisers 
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ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


@0 TO 


COmE FROM 


$5,000 accidental death Querterly $8.00 $15,000 accidental death Querterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 

$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 
Single Double Trip 


a 


10.00 per day 15.00 per 

30 days of Nurse at Home 5.00 Pe day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital = .00 10.00 15.00 20. 
Operating Room in Hospital 10.00 20.00 30.00 40.00 
een 10.00 20.00 30.00 

X-Ray in Hospital 10.00 20.00 30.00 

Medicines in Hospital 10.00 20.00 30.00 

Ambulance to or from Hospital... 10.00 20.00 30.00 


2.50 5.00 7.50 10.00 
1.50 3.00 4.50 6.00 
Child over age 19... 2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 years under the same management 
400 FIRST NATIONAL BANK BUILDING OMAHA 2, NEBRASKA 


$200,000.00 deposited with State of Nebraska for protection of our members 


HIGHLAND HOSPITAL, Ine. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—-Insulin, electro 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disorders 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
Medical Director 


Robt. 


L. Craig, M.D., Diplomate in Neurology 
and Psychiatry 


Associate Medical Director 
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DATA ON 219,677 PHYSICIANS 


Physicians grouped alphabetically 
by cities and states, with year of 
birth; school, year grad.; state 
license; military service; whether 
diplomate of Natl. Board of Med. 
Examiners, or certified by one of 
examining boards in med, special- 
ties; home, office addresses; mem- 
ber special society; medical school 
professorship. 


LICENSING AND EXAMINING BOARDS, 
HEALTH OFFICERS 


Shows State Board of Med. Exami- 
ners for each state; personnel of 
Natl. Board of Med. Exanriners; 
educ. requirements of applicants, 
plan of Natl. Board examinations, 
Also Examining Boards in 
Specialties; lists of Health Officers— 
state, district, county, city. 


MEDICAL LAWS; JOURNALS; LIBRARIES 


Medical Practice Act, Digest of Law 
and Board Rulings. Kequirements 
for examination and reciprocity, 
grounds for refusing, revoking or 
suspending a license, penalties for 
violation of the Act. Also fees for 
licensure, dates of meetings, name 
and address of executive officer. 


18th 
Edition 


American Medical Association 
535 N. Dearborn St, Chicago 10 


AMERICAN MEDICAL DIRECTORY 


R 3 MILLION FACTS 


IN THE NEW EIGHTEENTH EDITION 


369 medical libraries, with addresses, 
number volumes, names of librar- 
jians. 246 medical journals listed. 


FACTS ON 7,482 HOSPITALS 


Listing all recognized hospitals and 
sanatoriums of each state—name and 
address, year established, type of 
service; number of beds; how con- 
trolled; whether approved for gen- 
eral internship residencies ip 
specialties; director's name. 


ALPHABETICAL INDEX OF PHYSICIANS 


All physicians are alphabetically 
listed by name, with city location. 


MEDICAL SCHOOLS 
Existing and extinct, arranged chron- 
ologically under state. <A_ general 
descriptive section shows all schools 
geographically, with history, location, 
name of dean, 


MEDICAL SOCIETIES 


Members of special societies grouped 
geographically, classified by related 
interests in seven groups. Names 
of nearly 150 societies shown. 


$25.00 


Price & 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 


AND ASSOCIATES 


Catalog on Application 
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APPALACHIAN HALL Asheville, North Carolina 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 
drug habituation. 

Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled all year round cli- 
mate for health and comfort. All natural curative agents are used, such as physietherapy, occupational therapy, 
shock therapy, outdoor sports, horseback riding, ete. Five beautiful golf courses are available to patients, Ample 
facilities for classification of patients. Rooms single or en suite with every comfort and convenience. 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N, C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


INDEX TO ADVERTISERS 


Abbott Laboratories IV, V, & XXVIII Pinebluff Sanitarium I 
American Medical Association XXX Powers and Anderson XVIII 
Appalachian Hall XXXI- Saint Albans Sanatorium XXVIII 
Ayerst, McKenna & Harrison XXII Schering Corporation VII 
Brawner’s Sanitarium XVIII G. D, Searle & Company XVII 
Broadoaks Sanatorium XXVI E. R. Squibb & Sons, 

Carolina Surgical Supply Company XXVI Division of Mathieson Chemical Corp. XXIII 
J. L. Crumpton iinipete VI Stuart Circle Hospital XX 
Glenwood Park Sanitarium XX Tennessee Valley Medical Assembly Reading 
Highland Heopttal Thompson Homestead School XXVI 
Hospital Saving Assn. of N. C, Ill Hoapital XXX 
Keeley Institute XII 
Lederle Laboratories Insert 
Eli Lilly and Company... X, XI, XVI & Front Cover Wachtel’s, Inc, XXII 
Mead Johnson & Company 4th Cover Westbrook Sanatorium XXII 


Merck & Company IX Whitaker Laboratories XXII 

Monarch Elevator & Machine Company XXVIII White Cross Hospital XXV 

Mutual Benefit Health & Accident Assn. XIX Winchester Surgical Supply Company 

Parke, Davis & Company XXXII & 3rd Cover Winchester-Ritch Surgical Company I 

Chas. Pfizer & Company XIII Winthrop-Stearns, Inc. XV 
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BENADRYL’ 


effective antihistaminic 


When pollens provoke symptoms in sensitive patients, 
BENADRYL Hydrochloride (diphenhydramine hydrochlo- 
ride, Parke-Davis) quickly checks sneezing, nasal dis- 
charge, nasopharyngeal itching, and lacrimation. Because 
relief is rapidly obtained and gratifyingly prolonged, a 
comfortable “hay fever season” can be prescribed for most 
patients. 

BENADRYL Hydrochloride is available in a variety of forms —includ- 
ing Kapseals,” 50 mg. each; Capsules, 25 mg. each: Elixir, 10 mg. 
per teaspoonful; and Steri-Vials,” 10 mg. per ce. for parenteral 


therapy. 
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Lactum 


“QUID Fommura fon infant! 


a® 


Hen Proteia Formula tor 


3 basic infant formula products 


For almost half a century, Mead Johnson & Company’s infant 
feeding products have had an incomparable background of 
clinical effectiveness and medical acceptance. 


Babies fed Mead’s formula products have been characterized 
by sturdy growth and low incidence of complications and 
feeding disturbances. 


Mead's Carbohydrate Modiher 


Olac 


Mead's Pow dered F 


Lactum 


Meads Liquid For mula 


ormula 


MEAD JOHNSON & COMPANY «+ EVANSVILLE 21, INDIANA, U.S.A. 
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